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The  purpose  of  this  study  was  to  evaluate  and  document 
the  effectiveness  of  a system  of  instruction  and  support 
developed  for  mothers  of  Neonatal  Intensive  Care  Unit 
infants.  An  additional  purpose  of  this  study  was  to  look  at 
the  relationship  between  an  infant's  birthwelght,  the 
family's  financial  status,  and  the  mother's  need  for 
intervention. 

The  effects  of  the  system  were  measured  by  changes  in 
the  following  areas:  1)  a mother's  understanding  of  her 

Infant's  condition  and  ears:  2>  a mother’s  ability  to  cope 
with  the  crisis  of  the  birth  of  an  at-risk  infant:  3)  a 
mother's  attachment  to  her  infant  judged  by  her  perception 
of  that  infant;  and  4)  a mother's  understanding  of  newborn 
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and  prenatute  behavior  and  needs.  Maternal  change  was 
documented  in  these  four  areas  between  the  time  the  infant 
was  admitted  and  one  month  post-discharge.  The  sample 
consisted  of  thirty  mothers  of  infants  admitted  to  Orlando 
Regional  Medical  Center's  Neonatal  Intensive  Care  Unit. 

overall  satisfaction  with  the  services  provided  was 
demonstrated,  with  the  greatest  satisfaction  apparent  at 
admission.  Some  areas  requiring  attention  became  apparent, 
including  the  need  for  improved  discharge  procedures  and 
providing  information  about  hospital  and  community  services. 

The  overall  sample  of  mothers  displayed  certain  per- 
sistent coping  problems  (grief  reactions).  These  included 
1)  feeling  a need  to  pray  for  the  baby;  2)  money  worries:  3) 
fear  the  baby  might  die:  A)  sadness;  5)  not  believing  what 
was  happening  (shock).  some  grief  reactions  increased 
significantly,  in  spite  of  adequate  staff  support. 

Differences  in  reactions  were  documented  between 
mothers  of  infants  in  the  two  weight  categories  and  also 
between  Grant  and  No  Grant  mothers.  The  staff  was  judged  to 
be  effective  in  meeting  some  of  the  special  needs  of  each 
subgroup  and  ineffective  in  meeting  others. 

The  staff  was  guite  effective  in  helping  the  entire 
sample  of  mothers  maintain  a positive  attitude  toward  their 
infants  and  may  have  been  instrumental  in  increasing  the 
entire  sample's  awareness  of  infant  behavior  and  needs. 
However,  this  last  finding  needs  to  be  further  substan- 


CHAPTER  1 

INTRODUCTION  TO  THE  STUD! 

Statement  of  the  Problo 

The  purpose  of  this  study  was  to  evaluate  the  effects 
of  a system  of  instruction  and  support  offered  to  mothers  of 
high  risk  infants  who  had  been  admitted  to  the  Neonatal 
Intensive  Care  Unit  at  Orlando  Regional  Medical  Center 
(ORMC). 

A system  of  instruction  and  support  had  been  in  place 
at  ORMC  since  1979.  Until  now,  there  had  been  no  attempt  to 
delineate  the  individual  components  of  this  system,  nor  had 
there  been  an  attempt  to  document  the  efficacy  of  the  system 
as  a whole  or  its  individual  components. 

The  field  of  early  intervention  with  high  risk  infants 
and  their  families  is  relatively  new.  The  field  of  neo- 
natalogy  {medicine  as  it  relates  to  infants  in  the  first 
twenty-eight  days  of  life)  is  only  about  fifteen  years  old. 
Therefore,  programs  such  as  the  one  offered  at  ORMC  are  few 
in  number  and  the  evaluations  of  such  programs  even  fewer. 
This  study  attempted  to  evaluate  one  such  program.  The 
evaluation  looked  at  each  of  four  program  objectives 
{components)  and  also  tried  to  discern  if  the  program  had 
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varying  eftects  on  the  rnothecs,  depending  on  the  birthweight 
of  thetc  infants  and  whether  or  not  the  family  qualified  for 
a grant  covering  the  infant's  hospital  expenses. 

Background  of  the  Study 

in  July,  1919,  the  United  states  Department  of 
Education  awarded  Orange  County  Public  Schools,  in  coopera- 
tion with  Orlando  Regional  Medical  Center,  a three-year 
demonstration  grant.  The  ultimate  goal  of  the  project  was 
to  develop  a model  of  early  intervention  for  at  risk  infants 
and  their  parents.  Studies  which  had  been  conducted  until 
that  time  indicated  that  very  early  intervention  with  both 
these  infants  and  their  parents  night  help  ninimije  the  need 
for  institutionalisation  or  long-term  special  education. 
Infanta  born  at  risk  were  found  to  have  a higher  incidence 
of  cognitive,  affective,  and  motor  difficulties. 

The  intent  of  the  project  was  to  develop  a model  which 
had  two  components:  11)  an  in-hospital  component  which 
addressed  the  psychoeducational  needs  of  both  the  parents  of 
infants  and  Infanta  who  had  been  admitted  to  the  Neonatal 
Intensive  Care  unit  at  Orlando  Regional  Medical  Center 
lORHC),  and  12)  an  at-home  component  which  addressed  the 
needs  of  those  Infants  considered  to  be  at  highest  risk  for 
a potential  handicap  because  they  met  specific  criteria. 
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A model  demonstration  project  must  have  an  evaluation 
of  Its  services.  Through  this  evaluation*  other  agencies 
can  make  informed  decisions  regarding  whether  or  not  to 
adopt  all  or  part  of  the  project  model.  The  evaluation 
should  contribute  to  the  existing  body  of  literature  on  how 
effective  early  intervention  is  with  infants  who  have  been 
admitted  to  a regional  neonatal  intensive  care  unit. 

ECUO-Parent/Infant  Education  (ECHO-PIE)  Project  staff 
and  Gregor  Alexander.  M.D.,  Director  of  Newborn  services, 
established  criteria  for  designating  which  infants  admitted 
to  the  Neonatal  intensive  Care  unit  (NICU)  were  to  be 
considered  at  risk  for  a possible  handicapping  condition  for 
the  purposes  of  the  project.  The  rationale  for  selecting 
these  critera  was  based  upon  studies  conducted  by  Apgar  and 
James  (1962),  Mary  Drillien  (1959,  1961,  1964),  and  others, 
as  well  as  on  Dr.  Alexander's  experience  with  discharged 
Infants  who  had  been  followed  in  the  hospital's  Children's 
Medical  Services  Neonatal  Follow-Up  Clinic. 

Once  selection  criteria  were  established,  the  project 
staff  designated  an  evaluation  to  measure  change  in  those 
infants  identified  as  being  at  risk  for  a possible 
handicapping  condition  who  had  received  project  services. 

The  evsluation  design  allowed  thirty  infants — who  met 
the  selection  criteria,  whose  parents  agreed  to  receive 
project  services  and  who  resided  in  Orange  County — to  be 


designated  the  experimental  group.  Thirty  infants  meeting 
Che  selection  criteria,  vho  did  not  live  in  Orange  County 
and  who  received  only  in-hospital  project  services  and  not 
at-home  services,  were  designated  the  comparison  group. 
This  design  measured  only  the  effects  of  the  at-home 
component  of  the  project  model,  these  effects  being  in  the 
form  of  child  change  only.  Still  to  be  looked  at  was  the 
in-hospital  component  with  its  attendant  parent  change. 

The  grant  period  for  the  ECHO-PtE  project  expired  June 
30,  1»82.  Beginning  July  1,  1982,  the  Developmental 
Services  Division  of  the  State  of  Florida's  Health  and 
Rehabilitative  Services  funded  four  grants  for  model 
development  in  the  State.  The  purpose  of  these  grants  was 
to  develop  a local  model  of  very  early  developmental 
Intervention  for  infants  admitted  to  a Regional  Perinatal 
Intensive  Care  Center.  Orlando  Regional  Medical  Center 
received  one  of  these  grants.  This  grant,  in  essence, 
allowed  the  hospital  staff  to  further  refine  the  model 
initiated  by  the  ECHO-PIE  project.  This  new  project  was 
called  Neonatal  Parent/Infant  Education  (HEO-PIE).  with  the 
advent  of  this  grant,  it  was  possible  to  evaluate  the 
efficacy  of  the  in-hospitel  component  and  to  document  parent 
change  in  addition  to  child  change. 

Purposes  of  the  Study 

This  study  attempted  to  evaluate  a model  of  instruction 
and  support  developed  for  mothers  of  infants  admitted  to  the 


Neonatal  Intensive  Care  Unit  at  Orlando  Regional  Medical 
Center.  The  components  of  this  model  were  developed  in  an 
attempt  to  address  the  multiple  needs  these  mothers  have  in 
coping  with  the  birth  of  a high  rish  infant. 

Design  of  the  Study 

The  effects  of  a model  of  instruction  and  support 
designed  for  mothers  of  Infants  admitted  to  a Neonatal 
Intensive  Care  Unit  were  evaluated  on  four  groups  of  mothers 
of  high  risk  infants.  One  group  of  mothers  had  infants 
weighing  <_  150D  grams.  This  group  of  mothers  was  compared 
with  a group  of  mothers  whose  Infants  weighed  > 1500  grams. 
Mothers  of  Infants  who  qualified  for  a grant  paying  the  cost 
of  the  baby's  hospitalization  were  compared  with  mothers 
whose  Infants  did  not  qualify.  The  effects  of  the  model 
were  also  evaluated  on  the  entire  sample  of  mothers. 

Por  the  infants  to  have  been  eligible  for  the  study, 
they  must  have  met  one  or  more  of  the  following  medical 
criteria:  a birth  weight  of  £ 1500  grams:  clinical  signs  of 
birch  asphyxia;  an  intraventricular  hemorrhage;  a congenital 
anomoly  with  a non-facal  outcome;  physician  referral. 

Mothers  whose  infants  met  these  criteria  were  asked  to 
voluntarily  participate  in  this  study.  As  soon  as  possible 
after  an  infant  was  admitted  to  intensive  care  and  when  the 
mother's  medical  condition  permitted,  she  was  asked  to  fill 
out  the  pre-evaluation  packet.  Those  am>chers  were  then 


asked  to  fill  out  a post-evaluation  packet  one  month  after 
the  baby  was  discharged.  Data  were  collected  on  thirty 

There  vere  design  and  analysis  Issues  attendant  to 
evaluating  a program  in  a field  setting,  especially  this 
program.  Perhaps  the  largest  issue  was  that  of  establishing 
a control  or  comparison  group.  Since  intervention  with 
mothers  and  infants  had  been  available  for  the  past  three 
years,  it  would  have  been  difficult  to  withhold  these  ser- 
vices from  a portion  of  this  group  to  establish  a control. 
Additionally,  the  availability  of  these  services  appeared  to 
have  modified  the  attitudes  and  behavior  of  the  NICU  staff 
toward  early  intervention.  Therefore,  even  if  a comparison 
group  could  have  been  ethically  established,  some  form  of 
instruction  and  support  would  have  been  available  to  these 
mothers  from  the  medical  staff. 

Scope  of  the  Study 

The  goals  of  this  evaluation  were  (1)  to  assess  the 
effect  of  each  objective  of  the  intervention  model  on  the 
entire  group  of  mothers;  f2)  to  ascertain  if  a mother's 
intervention  needs  were  different,  depending  on  the  birth- 
weight  of  her  infant;  and  (3)  to  ascertain  if  a moderator 
variable,  eligibility  for  the  Children's  Medical  Services 
(CMS)  Perinatal  Grant,  had  an  effect  on  the  mother's  need 
for  intervention.  This  moderator  variable  was  used  to 


asoertaln  whether  the  intervention  needs  of  the  group  of 
mothers  whose  infants  were  on  the  CHS  Perinatal  Grant  were 
different  from  the  needs  of  those  whose  infants  were  not. 

Treatment  Plan 

Parent  instruction  and  support  began  at  Orlando 
Regional  Kedical  Center  in  the  individual  hospital  rooms 
while  the  mothers  were  patients.  In  the  case  of  the  infants 
who  were  transferred  to  ORMC,  parents  were  contacted  as  soon 
as  possible,  either  by  phone  or  through  the  mail.  There- 
after, personal  contact  was  effected  as  soon  as  possible. 

The  model  of  Instruction  and  support  Included 

1.  The  education  of  parents  concerning  what 
was  happening  to  their  infant  in  the  KICU. 

This  was  initiated  through  personal  contact 
by  the  parent  counselor  with  each  parent. 

When  the  infant  was  admitted,  the  parent 
counselor  provided  the  family  with  tl)  a 
picture  of  the  infanti  <2)  a packet 
containing  information  appropriate  to  their 
Infants'  gestational  ages  (3)  a brochure  on 
neonatal  Intensive  carej  (4)  a letter  of 
introduction  to  the  services  of  the  parent 
counselor;  (5)  a selected  bibliography;  (6) 
instructions  regarding  visiting  and 
phoning;  and  (7)  instructions  on  how  to 


reach  the  parent  counselor  day  or  night. 
Examples  of  some  of  the  admission  materials 
are  included  in  Appendix  C.  During  this 
Initial  meeting,  the  parents'  immediate 
concerns  were  addressed.  The  anticipated 
results  were  to  reduce  parents’  anxiety, 
enable  them  to  ask  better  questions  about 
their  infants'  condition,  encourage 
immediate  and  continued  visitation,  and 
establish  a relationship  between  the  parent 
counselor  and  the  parentis) - 
The  provision  of  individual  and/or  family 
counseling  to  encourage  parents  to  move 
through  the  "grieving  process*  alluded  to 
in  much  of  the  literature  on  parents  of  at 
risk  or  handicapped  children.  Patents  were 
referred  for  counseling  to  the  parent 
counselor  either  by  the  hospital  medical 
staff  or  social  service  staff,  or  through 
self-referral.  The  counseling  approach  was 
that  of  crisis  intervention  and  included  a 
description  by  the  counselor  of  the  causes 
of  at-risk  birth.  Frequent  visits  by  the 
parent  to  the  NlCl)  were  encouraged  to 
foster  a realistic  appraisal  of  the  child's 


condition  and  prognosis  through  questions 
to  medical  staff  and  project  staff. 
Referrals  to  appropriate  comitunlty  mental 
health  agencies  were  made  when  client 
problems  were  deemed  beyond  the  scope  of 
the  parent  counselor. 

The  encouragement  of  mother-infant  bonding 
and  family-infant  attachments.  Relevant 
information  was  made  available  with  respect 
to  what  might  facilitate  bonding  and 
attachment  in  the  NICU  environment.  Infant 
behaviors  and  responses  were  sometimes 
explored  through  Braselton  Neonatal 
Behavioral  Assessment  Scale  type  assess- 
ments (Brazelton,  1913a)  administered  to 
the  infant  periodically  with  the  mother 
present.  Once  infant  responses  were 
documented.  suggestions  were  made  to 
parents  on  how  to  facilitate  attachment. 

The  provision  of  instruction  to  parents  on 
in-hospital  interventions,  once  the 
infant's  condition  permitted.  The  content 
of  this  instruction  was  covered  by  members 
of  Che  NICU  staff  that  is  comprised  of 
physicians,  nurses,  respiratory  therapists, 
occupational  therapists,  a parent  counselor 
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and  two  infant  educators.  The  instruction 
was  Based  primarily  on  the  constructs 
inherent  in  the  Bratelton  Keonatal 
Behavioral  Assessment  Scale.  Interventions 
included  improving  the  visual,  auditory, 
tactile  and  kinesthetic  environment  for  the 
Infant  to  encourage  more  normal  growth  and 
development  and  to  help  minimize  the 
effects  of  prolonged  hospitalization. 
Examples  of  intervention  plans  and  logs  are 
included  in  Appendix  C. 

The  provision  of  discharge  teaching,  the 
goal  of  which  was  to  facilitate  a smooth 
transition  from  the  hospital  to  the  home 
environment  for  both  the  mother  and  the 

Instruction  for  parents  about  the  services 
available  for  themselves  and  their  infants 
in  their  home  community. 

The  provision  of  post-discharge  hone  visits 
for  those  Infants  who  met  NEO-PIE  criteria 
and  who  were  determined  to  be  develop- 
mentally  at  risk  by  their  doctor.  These 
visits  were  mede  by  one  of  the  two  parent/ 
infant  educators  who  were  introduced  to 
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that  family  while  the  Infant  was  hospi- 
talized. These  visits  were  made  at 
approximately  one  week  post-discharge  and 
weekly  thereafter  until  the  infant  was  at 
least  six  months  adjusted  age  (corrected 
for  prematurity^ . 

The  purpose  of  these  visits  was  to  aid  the 
family  in  providing  an  environment  which 
would  maximize  the  infant's  developmental 
potential  and  to  help  insure  that  the 
family  and  the  infant  had  made  a satis- 
factory adjustment  in  all  areas. 


CHAPTER  II 

REVIEW  OF  THE  LITERATURE 
Need  for  the  Study 

The  need  for  early  intervention  aeons  to  have  been 
established  according  to  the  literature.  However,  the  worth 
of  specific  types  is  still  being  questioned.  Among  those 
types  of  early  intervention  programs  still  in  their  infancy 
are  Instruction  and  support  for  nothers  of  Infants  admitted 
to  a neonatal  intensive  care  unit.  Since  the  art  of 
neonatal  Interventions  is  relatively  new  and  since  the  NICU 
at  ORBC  had  already  established  a model  of  intervention 
which  was  being  refined,  it  was  proposed  that  a descriptive 
study  of  this  type  of  intervention  would  serve  to  add  to  the 
body  of  knowledge.  Once  the  program  variables  were 
described  and  changes  in  maternal  knowledge,  coping  skills, 
and  perceptions  of  their  Infants  were  documented,  several 
possibilities  could  result:  the  program  itself  could  be 

improved;  others  could  either  choose  to  implement  or  reject 
all  or  part  of  the  model  based  upon  this  documentation;  and 
true  or  guasi-experimental  designs  could  be  generated  from 


variables  described. 
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Thg  Effects  of  At-RlBk 
Birth  on  Infant  Ogvelocwent 

Over  the  past  twenty  years  there  has  been  an  effort  by 
researchers  to  study  the  elements  in  infant-caregiver 
interaction  and  to  understand  how  the  relationship  between 
the  caregiver  and  the  infant  affects  later  child  develop- 
ment. These  studies  have  shown  that  early  interaction 
between  parent  and  infant  affects  the  skill  development  of 
the  child  both  immediately  and  in  later  life  (Yarrow,  1964; 
Lewis  i Goldberg,  1969;  Ainsworth  6 Bell,  1973;  Stern,  1974: 
and  Rubenstein  a Pederson,  1972). 

A study  by  Martin  (1976)  showed  the  premature  infant  to 
be  less  responsive  when  compared  to  a full-terra  infant  at 
the  newborn  period  when  matched  for  conceptual  age.  Another 
study  at  the  University  of  Washington  (Barnard,  1979)  showed 
that  the  preterra  infant  at  one  and  four  months  of  age 
(corrected)  is  less  alert  and  responsive  than  his  full-term 
counterpart.  In  this  same  study,  observation  of  parenting 
behaviors  showed  that,  at  one  and  four  months,  there  were  no 
differences  in  the  preterm  and  term  mothers'  involvement  and 
responsiveness  with  the  child.  However,  by  eight  months, 
the  parents  of  the  premature  infant  were  less  responsive  to 
their  infants'  cues,  whereas  by  this  time,  the  preterm  and 
term  infants  were  showing  no  differences  in  responsiveness 


their  environment. 
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Cognitlve  and  affective  development  of  normal  versus 
preterm  infants  has  also  been  investigated  by  researchers, 
a study  through  middle  childhood  suggests  that,  although 
children  born  prematurely  have  normal  10  scores,  their 
scores  are  within  the  lower  end  of  the  normal  distribution 
(Capulo,  Goldstein,  ( Taub,  1979).  Studies  of  preterm 

infants  by  Field  (1977)  and  Sigman  and  Parmelee  (1977)  have 
reported  difficult  early  mother-infant  interactions  as  well 
as  correlations  between  these  difficult  early  relationships 
and  later  deficits  in  cognitive  performance. 

A study  by  Klaus,  Jerauld,  Kreger,  McAlplne,  Steffa  and 
Kenneil  (1972)  showed  that  mothers  who  were  encouraged  to 
have  extended  physical  contact  with  their  Infants 

immediately  following  the  birth  of  their  normal  full-terra 
infants  were  more  reluctant  to  leave  their  Infants  with 
somsone  else,  usually  stood  and  watched  during  examinations, 
showed  greater  soothing  behavior,  and  engaged  in 

significantly  more  eye-to-eye  conteet  and  fondling.  This 
study  showed  that  simple  modification  of  care  shortly  after 
delivery  nay  altar  aubsequent  internal  behavior  for  the 
mother  and  improve  the  emotional  outlook  for  the  infant. 
The  applicability  of  this  research  to  at-risk  infants  was 
shown  in  subsequent  studies  by  Klaus  and  Kennel  (1970). 

Problems  of  Adjusting  to  High  Risk  Infants 
Pamela  Grant  (1978),  when  discussing  the  many  psycho- 
social needs  of  families  of  high  risk  infants,  has  stated; 
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premature  intant  must  face.  First,  the  mother  most  prepare 
for  possible  loss  (anticipatory  grief).  SeconO,  she  must 
acknowledge  and  face  maternal  failure  to  deliver  a full-term 
Infant.  Third,  she  must  resume  the  process  of  relating  to 
the  infant.  Fourth,  she  must  learn  how  a premature  infant 
differs  frOTi  a full-term  infant  and  understand  his/her 
special  needs. 

The  abnormal  separation  of  the  mother  from  the  Infant 
has  besn  shown  to  affect  the  mother's  ability  to  attach  to 
her  Infant.  Denial  of  early  mother-infant  interaction  can 
have  a negative  effect  on  maternal  self-confidence, 
resulting  in  later  disorders  of  mothering.  These  include 
child  battering  and  maternal  influence  on  fallure-to-thrlve 
syndrome  (Farnaroff  a Kennel,  1972;  Seashore,  Leifer, 
Barnett  s Lelderman,  1973). 

Leonard.  Rhymes  and  solnit  (1966)  found  a relationship 
between  failure-to-thrive  syndrome  and  emotional  deprivation 
in  very  young  children.  Harked  deficiencies  appeared  in  the 
mother-infant  dyad.  These  mothers  expressed  feelings  of 
inadequacy  and  appeared  incompetent  in  terms  of  dealing  with 
the  feeding  and  other  activities  of  their  infants.  The 
researchere  also  observed  that  developmental  characteristics 
of  the  infants  may  also  have  contributed  to  the  mother-child 
difficulties.  ’Thus  each  Infant  end  mother  contributed 
reciprocally  to  the  other's  failure  to  thrive  as  well  as  the 
faulty  relationship  between  them" 


(p.  609). 
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Hothers*  Perceptions 

Sesearcners  have  found  that  the  early  perceptions  of  a 
mother  toward  her  infant  can  set  the  stage  for  future 
relationships  by  serving  as  a framework  for  the  beginning  of 
positive  nurturing  interactions  or  for  the  start  of  inappro- 
priate and  confllctual  interpersonal  interactions  (Erikson, 


1976).  Newborn  infants  with  problems  severe  enough  to 
warrant  admission  to  an  intensive  care  unit  ate  likely  to  be 
perceived  by  their  mothere  as  deficient  or  below  average! 
hence,  their  risks  may  be  amplified  by  their  mothers'  nega- 
tive perceptions  of  them.  Neonatal  intensive  care  units 
typically  have  not  emphasiied  instruction  and  support  for 
their  mothers  (Klaus  t Kennel,  1970).  The  need  for  early 
detection  of  and  attention  to  potential  problems  of  infants 
before  or  at  the  beginning  of  their  development  has  been 
recognized  (Broussard  t,  Hartner,  1971).  However,  this  need 
for  instruction  of  their  mothers  is  less  well  recognised. 

From  her  years  of  experience  in  observing  mothers  and 
children,  Elsie  Broussard  developed  a conviction  that  is 
supported  by  a steadily  growing  body  of  empirical  evidence. 
This  conviction  is  that  infants  who  are  not  perceived  by 
their  mothers  as  being  better  than  average  are  at  a much 


higher  risk  for  subseguent  emotional  difficulty  than  infants 


better  than  average. 


-18- 

Broussard  also  held  the  view  that,  for  a short  period 
of  time  after  the  birth  of  an  Infant,  the  developoent  of 
optimal  mother  interactions  is  vulnerable  because  of  the 
lasting  Influence  the  mother's  initial  perceptions  have  on 
her  subsequent  parenting  of  her  child.  This  viewpoint  is 
shared  by  Klaus  and  Kennel  (1970).  As  early  as  birth,  an 
acquaintance  process  between  a mother  and  her  infant 
begins.  This  process  of  acquaintance  forms  the  basis  of 
subsequent  interpersonal  behaviors  between  mother  and 
child.  The  ways  that  the  mother  Interacts  with  her  Infant 
will  be  influenced  by  her  perception  of  the  infant's 
appearance  and  behaviors.  The  infant's  behavior  will  then 
be  influenced  by  the  way  the  mother  Interacts  and  handles 
the  infant  [Broussard,  E.  B.  Personal  Coimnunlcatlon  to 
Harcene  Erlkson,  February,  1974). 

In  Brouasard's  research,  when  developing  her  Neonatal 
Perception  Inventory,  she  found  that  mothers  who  perceived 
their  one-month-old  infants  as  better  than  average  tended  to 
have  better  self-esteem.  Those  mothers  with  a poorer  self- 
esteem tended  not  to  view  their  infants  or  their  infants' 
health  as  better  than  average,  although  no  differences 
existed  between  the  groups  with  regard  to  the  reported 
actual  illnesses-  The  low  self-esteem  mothers  also  tended 
to  lack  the  little  bit  of  enthusiasm  needed  to  rete  their 
own  health  as  being  excellent  (Broussard  s Kartner,  1971). 
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Finally,  Broussard's  research  on  her  Neonatal  Percep- 
tion Inventory  found  a significant  correlation  between  the 
mother's  perception  of  her  Infant  as  measured  by  the 
Neonatal  Perception  Inventory  at  one  month  and  the  need  for 
therapeutic  Intervention  at  age  4-1/2.  Of  infants  rated  by 
mothers  at  one  month  as  below  average,  S6»  needed  interven- 
tion by  age  4-1/2  as  compared  to  20.41  needing  intervention 
In  the  average  or  above  average  group. 

The  Need  for  Instruction  and 
Support  for  Mothers  of  High  Risk  Infants 

The  studies  reviewed  thus  far  and  other  studies  (Moss 
i Kagan,  1958!  Scarr-Salapatek  a williams,  1973i  Powell, 
1974)  indicate  the  crucial  importance  of  parent  involvement 
with  any  Infant,  but  especially  the  high  risk  infant.  The 
goal  of  intervention  with  high  risk  infants  should  be  to 
improve  the  mother's  self-conoept  and  confidence  and  to 
facilitate  immediate  and  on-going  mother-infant  interaction, 
thereby  improving  maternal  perceptions  of  the  infant. 
Through  interventions  with  these  goals  in  mind,  the 
developmental  outlook  of  the  high  risk  Infant  should  be 
significantly  improved. 

studies  on  early  Intervention  in  neonatal  intensive 
care  units  have  largely  been  focused  on  multisensory  stimu- 
lation with  the  infants  themselves.  These  studies  have  had 
conflicting  results. 

Generally,  each  of  the  studies  on  intervention  with 
mothers  has  focused  separately  on  one  or  another  of  three 
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aspects  of  maternal  support:  reducing  mothers'  separation 
frwn  their  at-risk  Infants  (Barnett,  Leiderman,  Grotisteln  s 
Klaus,  1970:  Klaus  t Kennel,  1970);  helping  parents  Co  cope 
with  the  Birth  of  an  at-risk  infant  (watsbren,  1980); 
providing  demonstrations  of  preterm  infant  or  at-risk  infant 
Behaviors  (Hidmayer  i Field,  1981).  There  has  yet  to  be  a 
study  which  documents  the  changing  needs  that  mothers  have 
for  support  and  instruction  during  the  entire  time  their 
infants  are  patients  In  a neonatal  intensive  care  unit. 


CHAPTEF  III 
DBSIGN  OF  THE  STUM 

The  HEO-PIE  model  for  instruction  and  support  was 
conceived  as  an  attempt  to  help  mothers  meet  four  objec- 
tives. The  designation  of  these  objectives  resulted  from  a 
review  of  the  literature.  Bach  objective  represented  a 
milestone  that  studies  in  the  literature  cite  as  important 
for  the  mother  of  an  at-risk  infant  to  obtain  to  begin  to  be 
an  effective  parent.  The  effects  of  early  instruction  and 
support  were  measured  by  changes  in  (1)  a mother's  under- 
standing of  her  infant’s  condition  and  care:  (2)  a mother's 
ability  to  cope  with  the  crisis  of  the  birth  of  an  at-risk 
infant;  (2)  a mother’s  attachment  to  her  infant  judged  by 
her  perception  of  that  Infant;  and  (4)  a mother’s  under- 
standing of  newborn  and  premature  behavior  and  needs.  The 
effectiveness  of  the  model  was  documented  by  looking  at 
maternal  change  in  these  four  areas  between  the  time  the 
infant  was  admitted  to  the  ORMC-NICU  and  one  month  post- 
discharge.  The  mothers  Included  in  the  intervention  group 
represented  a cross-section  of  the  types  of  mothers  normally 
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encouRtered 
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In  aaditlon  to  the  main  purposes  of  measuring  the 
effectiveness  of  the  model  of  Instruction  and  support 
established  by  the  tJEO-PIE  model,  this  study  also  generated 
data  on  the  relationship  between  the  infant's  birthweight, 
the  family's  financial  status,  and  the  mother's  need  for 
intervention. 

Sample  and  Procedure 

Ml  mothers  whose  Infants  met  the  NBO-PIE  criteria  and 
who  agreed  to  be  a part  of  this  study  responded  to  the 
instruments.  The  study  commenced  as  soon  as  possible  after 
the  NBO-PIE  staff  began  accepting  clients  and  terminated 
when  pre-  and  post-evaluation  data  were  collected  on  thirty 
subjects. 

The  mother  was  asked  to  fill  out  the  inltisl  guestlon- 
naires  as  soon  ss  her  medical  condition  permitted.  An 
interviewer  was  provided  for  those  mothers  who  did  not 
understand  the  task.  The  person  interviewing  was  not  one  of 


All  of  the  pre-evaluation  Instruments  were  administered 
at  this  time.  The  answer  sheets  were  coded  to  insure  that 
the  NBO-PIE  staff  were  blind  to  the  results,  as  well  as  to 
protect  the  confidentiality  of  the  mothers. 

At  one  month  post-discharge,  the  post-discharge 
questionnaires  were  sent  to  those  mothers  who  submitted 
pre-evalustion  questionnaires.  Help  was  again  offered 
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to  those  mothers  who  did  not  understand  the  tasK.  Each 
answer  sheet  was  again  coded  with  the  same  code  as  the 

Demographic  and  medical  information  on  the  mother  and 
infant  was  collected  over  the  life  of  the  study.  The 
mother's  visits  and  calls  were  also  documented  as  an 
additional  assessment  of  the  mother's  attachment  to  her 

Data  Collection 

Four  quBStlonnaires  were  used  in  this  study.  Three  of 
these  questionnaires  were  designed  for  the  purposes  of  this 
study  as  no  satisfactory  ones  were  available  in  the  lltera- 


Infant  Condition  and  Care,  Parent  Coping  Skills,  and  Patent 
Understanding  of  Newborn  and  Premature  Behavior  and  Needs 
were  original  to  this  study.  The  fourth  questionnaire, 
which  covered  Mother's  Perceptions  of  Her  Infant,  was  the 
Broussard  Neonatal  Perception  Inventory  (Broussard  ( 
Hartner,  1971).  The  Neonatal  Peroeptlon  Inventory  (NPI)  had 
been  used  in  numerous  other  studies  to  document  maternal- 
infant  attachment. 

The  Instruments  original  to  this  study  were  constructed 
using  test  mapping.  For  each  objective  to  be  measured, 
to  be  gained  to  complete  thet 


objective  was  defined.  The  definition  of  these  eteas  was 
gleaned  from  the  literature,  and  a standard  was  designated 
for  each  objective:  what  would  be  important  for  the  mother 
to  understand  about  her  child’s  development  to  be  a compe- 
tent parent?  Once  the  areas  of  knowledge  were  defined, 
guestions  were  generated.  To  insure  objectivity  and  ease  of 
scoring,  true/false  questions  were  chosen  for  the  question- 
naire measuring  increases  in  understanding  of  an  infant's 


behavior  and  needs. 

The  questionnaires  were  given  to  five  people  for 
review.  Three  of  these  people  were  professionals  in  the 
area  of  perinatal  care.  They  reviewed  the  instruments  for 
content  validity.  The  other  two  people  asked  to  review 
these  instruments  were  mothers  of  at-risk  infants.  They 
were  asked  to  comment  on  the  readability  and  relevance  of 
the  questionnaires. 

Obiective  1:  Parent  Understanding  of  the  Infant's  Condition 

The  questionneire  on  Parent  Understanding  of  Infant 
Condition  and  Care  (Page  137  In  the  Appendix)  was  designed 
to  document  whether  changes  in  mother's  knowledge  between 
the  time  the  infant  was  admitted  and  one  month  post- 
discharge came  about  as  a result  of  staff  intervention. 

A questionnaire  using  Likert-type  responses 
administered  at  one  month  post-discharge  only  was  selected 
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as  the  most  effective  way  to  measure  whether  changes  in  a 
mother's  unflerstanOing  of  her  Infant's  condition  and  care 
came  aOout  as  a result  of  hospital  services.  A pre- 
evaluation  would  serve  no  purpose.  Hhat  was  being  measured 
with  this  instrument  was  how  helpful  the  mother  thought  the 
hospital  staff  was  in  increasing  her  understanding.  It  was 
felt  this  objective  could  only  be  measured  retrospectively. 
Qbiectlve  lit  Parent  Cooino  Scale 

Questions  for  the  Parent  Coping  Scale  were  adaptations 
of  questions  used  in  the  Bentteld-Lelb  Father-Hother 
Discharge  Questionnaire  (Benfielo  i helb,  1974)  used  at  the 
Children's  Hospital  of  Altron,  Ohio.  Permission  to  adapt 
this  scale  was  secured  from  Dr.  Benfisld.  The  Benf leld-Lieb 
Questionnaire  reflects  the  grieving  process  parents  go 
through  when  they  give  birth  to  a premature  or  sick  infant. 
The  pre-evaluation  questions  (Part  "A')  were  designed  to 
look  at  how  the  mother  was  coping  at  the  time  the  baby  was 
admitted.  The  mother  was  again  asked  to  answer  the  "A" 
questions  at  one  month  post-discharge  to  ascertain  if  there 
were  any  changes  in  the  way  she  coped  between  the  time  the 
baby  was  admitted  and  discharged.  In  addition,  on  the 

post-evaluation,  a second  part  (Part  "B")  asked  the  mother 
to  evaluate  how  helpful  she  found  the  NICU  staff  to  be  in 
the  areas  where  she  was  having  difficulty.  The  tern  "NICU 
staff"  was  used  because  it  was  difficult  for  parents  to 
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separate  medical  staE£  from  intervention  staff  and  often 
their  functions  overlapped.  Answers  for  the  questions  on 
this  Instrument  sere  placed  on  a Likert-type  scale  to  make 
scoring  and  analysis  relatively  simple. 

The  initial  administration  of  the  Parent  Coping  Scale 
provided  baseline  data  on  how  the  mother  was  coping  with  the 
crisis  of  a sick  infant.  The  one  month  post-discharge 
administration  of  the  questionnaire  documented  whether 
changes  in  the  mother's  coping  took  place  between  the 
infant’s  admission  and  discharge  and  whether  the  mother  felt 
that  staff  intervention  helped  her  to  better  cope.  Relia- 
bility for  Part  *A’  of  this  scale  was  determined  using 
coefficient  Alpha. 

obiectlve  III!  Meonatal  Perception  Inventory  and  Degree  of 


The  already  existing  Neonatal  Perception  Inventory  was 
used  to  document  changes  in  the  mother's  perception  of  her 
Infant  over  time.  Permission  to  use  this  instrument  was 
requested  from  Dr.  Broussard.  This  instrument  had  the 
mother  initially  rate  how  she  expected  her  infant  to 
function  in  relation  to  an  average  baby  and  later  rate  how 
she  thought  her  baby  was  functioning  in  relation  to  the 
average  baby.  The  first  and  second  forms  of  this  instrument 
varied  in  that  the  first  form  asked  the  mother  to  make  a 
prediction  regarding  how  she  expected  her  baby  to  be  in 
relation  to  an  average  baby,  and  the  second  form  asked  how 
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the  mother  thought  her  Baby  rated  In  relation  to  the  average 
baby  after  she  had  had  the  baby  home  for  one  month.  The 
second  form  also  contained  a Degree  of  Bother  Inventory 
which  asted  the  mother  to  assess  how  much  bother  her  Infant 
was  in  five  areas  and  provided  room  for  mothers  to  report 
other  kinds  of  bother.  In  essence,  this  Instrument  was  used 
as  an  indicator  of  early  signs  of  the  mother's  attachment  to 
her  infant,  which  is  so  important  to  the  child's  maximum 
development. 

Objective  IV:  Parent  ilnderstandino  of  Infant's  Behavior  and 

The  instrument  measuring  Parent  Understanding  of  Infant 
Behavior  and  Keeds  was  designed  to  document  the  changes  in  a 
mother's  awareness  as  a result  of  instruction  provided  by 
the  project  staff  between  admission  and  one  month  post- 
d ischarge. 

Ouestlone  for  this  instrument  were  based  on  the 
concepts  inherent  in  the  Brazelton  Neonatal  Behavioral 
Assessment  Scale  (Brazelton,  1973a).  The  staff's  develop- 
mental intervention  philosophy  is  based  on  Brazelton's 
perspective.  The  questions  were  true/faise  in  nature,  and 
the  same  questions  were  used  in  both  the  pre-  and  post- 
evaluations. Kuder-Richardeon  Formula  20  was  used  to 
demonstrate  the  reliability  of  this  instrument. 

All  of  the  questionnaires  original  to  this  study  are 
included  in  the  Appendix.  The  Neonatal  Perception  Inventory 
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and  the  Benf ield-Leib  Father-Hot 
are  available  Crcn  the  authors. 

Method  of  Analysis 

This  study  attempted  to  document  the  effectiveness  of  a 
program  which  had  been  instituted  In  a field  setting.  The 
nature  of  the  task  dictated  that  the  results  of  Che  analysis 


be  reported  descriptively. 

Several  aspects  of  this  program  were  considered  and 
reported  in  addition  to  the  overall  effectiveness  of  the 
program  model.  Each  hypothesis  was  tested  at  the  0.05  level 
of  confidence.  The  information  which  has  been  described  and 
the  guestlona  which  were  addressed  ace  as  follows. 

Background  Data 

The  range  in  background  of  the  entire  sample  of  mothers 
has  been  described  in  terms  of  variables  listed  on  Table 
3-1,  The  range  In  background  of  mothers  whose  infante  fell 
into  the  £ 1500  gram  group  has  also  been  described 

separately  from  that  of  the  mothers  whose  infants  fell  into 
the  > 1500  gram  category.  These  two  groups  of  mothers  were 
compared,  using  One  May  Analysts  of  Variance  and  chi  Square 
Contingency  Tests,  to  see  if  a significant  difference 
existed  in  the  various  background  variables  between  these 
two  groups  of  mothers. 

Hypothesis  I:  There  will  be  no 

significant  difference  In  background 
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varla&les  between  mothers  of  infants 
weighing  £ 1500  grams  anO  mothers  of 
infants  weighing  > 1500  grams. 

The  background  of  the  entire  sample  of  infants  has  also 
been  displayed  according  to  the  variables  listed  on  Table 
3-1.  The  variable  ranges  for  each  group  of  infants,  £ 1500 
grans  and  > 1500  grams,  were  described  and  then  compared. 
Even  though  Hypothesis  III  was  stated  in  the  null  for 
statistical  purposes,  it  was  expected  that  there  would  be  a 
significant  difference  between  these  two  groups  on  most  of 
the  variables.  One  Hay  Analysis  of  Variance  was  used. 

Hypothesis  II:  There  will  be  no 
significant  difference  in  background 
variables  between  infants  weighing 
< 1500  grams  and  infants  weighing 
> 1500  grams. 

The  range  of  background  variables  was  also  analysed  to 
ascertain  if  mothers  who  gualified  for  the  CHS  Perinatal 
Grant,  which  underwrote  the  baby's  hospital  costa,  differed 
significantly  from  mothers  who  did  not  qualify.  One  Way 
Analysis  of  Variance  was  used. 

Hypothesis  III:  There  will  be  no 
significant  difference  in  background 
variables  between  mothers  whose 


Infants  qualify  for  the  CMS  Peri- 
natal Grant  and  mothers  whose 
Infants  do  not. 

The  background  variables  of  infants  who  were  under  the 
Perinatal  Grant  were  compared  to  the  background  of  infants 
not  under  the  Grant,  using  One  way  Analysis  of  Variance. 

Hypothesis  IV:  There  will  be  no 
significant  difference  In  background 
variables  between  infants  whose 
medical  ekpenses  are  covered  by  the 
CHS  Perinatal  Grant  and  infanta 
whose  expenses  are  not  covered. 

Objectives 

The  effectiveness  of  the  efforts  toward  each  iotervsn- 
tion  objective  was  analyied  three  different  ways:  (11  by 
describing  the  effectiveness  of  the  intervention  efforts  on 
the  entire  sample:  (2)  by  ascertaining  if  the  intervention 
effects  differed,  according  to  the  sire  of  the  infant:  and 
(3)  by  ascertaining  if  the  intervention  efforts  differed 
based  on  whether  or  not  the  faisily  qualified  for  the  CBS 
Perinatal  Grant. 

Objective  1;  Parent  Understanding  of  Infant’s 
Condition  and  Care  An  item  by  item  analysis  of  the 
questionnaire  was  conducted  using  the  entire  sample's 
responses  to  evaluate  the  areas  where  HICU  staff  was  most 
effective  in  helping  the  mother  understand  her  infant's 
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condition  and  care.  The  mean  responses  for  each  item  are 
reported. 

Objective  1 data  were  also  analysed  item  by  item  to 
ascertain  if  a difference  in  intervention  effects  eaisted 
between  mothers  of  infants  weighing  < 1500  grams  and  mothers 
of  infants  weighing  > 1500  grams.  Differential  effects  of 
intervention  were  also  analysed  on  the  Grant  vs.  No  Grant 
mothers.  Chi  Square  Contingency  Tests  were  used  in  both 

Hypothesis  Vs  There  will  be  no 
significant  difference  in  interven- 
tion effects  between  mothers  of 
infants  weighing  < 1500  grams  and 
mothers  of  infants  weighing  > 1500 
grams  in  the  mother's  understanding 
of  the  infant's  condition  and  care. 

Hypothesis  VI:  There  will  be  no 
significant  difference  in  interven- 
tion effects  between  Grant  and 
NO  Grant  mothers  in  the  mother's 
understanding  of  infant's  condition 

Objective  II:  Parent  Coping  Scale  (Part  A) 

Changes  between  the  pre-  and  post-evaluation 
responses  were  analysed  on  an  item  by  item  basis  for  the 


-32- 


entire  sample.  The  question  addressed  was,  "Does  coping 
change  across  the  time  the  infant  is  hospitalised?"  The 
mean  difference  from  pre-  to  post-  for  each  Item  is 
displayed. 

Another  question  asked  was  whether  mothers  of  infants 
weighing  < 1500  grams  coped  differently  during  their 
infant’s  hospitalisation  than  mothers  of  Infants  weighing 
> 1500  grams.  The  same  question  was  posed  about  mothers  who 
qualified  for  the  CHS  Perinatal  Grant  us.  mothers  who  did 
not.  One  Hay  Analysis  of  Variance  and  T-tests  for  Related 
Samples  were  used. 

Hypothesis  VIIs  There  will  be  no 
significant  changes  in  coping  during 
the  Infant's  hospitalisation  between 
mothers  whose  infants  are  In  the 
< 1500  gram  group  and  the  > 1500 
gram  group. 

Hypothesis  VllI:  There  will  be  no 
significant  changes  in  coping  during 
the  infant's  hospitalization  between 
mothers  whose  infants  are  in  the  Mo 
Grant  group  and  mothers  whose 
infants  are  in  the  Grant  group. 
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Obiective  Hi  Parent  Coping  Scale  (Part  B) 

Hou  helpful  the  entire  sample  perceived  the  NICU 
staff  to  Be  with  each  aspect  of  coping  was  analysed  on  an 
item  By  item  basis.  The  mean  responses  for  each  Item  are 
displayed. 

Item  by  item  responses  from  the  mothers  of  infants 
in  each  weight  category  as  well  as  those  in  the  Grant  vs. 
No  Grant  category  were  compared  to  see  if  significant 
differences  existed  in  perceptions  of  the  helpfulness  of 
staff.  Descriptive  statistics  and  Chi  Square  Contingency 
Tests  were  used  for  each  comparison. 

Hypothesis  IXs  There  will  be  no 
significant  difference  between 
mothers  of  infants  weighing  <,  1500 
grams  and  mothers  of  infants 
weighing  > 1500  grams  In  mother's 
perception  of  helpfulness  of  staff 
with  coping. 

Hypothesis  X:  Thera  will  be  no 
significant  difference  between  Grant 
and  No  Grant  mothers  in  mother's 
perception  of  helpfulness  of  staff 
with  coping. 

Objective  HI;  Neonatal  Perception  Inventory  INPI) 
Mean  scores  for  the  Average  Baby  and  Your  Baby 
quBStionnaires  are  reported  for  both  the  pre-  end  the 
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post-evaluation  for  the  entire  sample.  Mean  changes  which 
took  place  in  the  entire  sample’s  perception  of  their  baby 
as  compared  to  the  average  baby  from  admission  to  discharge 
have  also  been  analyzed. 

The  questions  which  were  asked  were,  "Did  the  sample's 
perception  of  their  baby  as  compared  to  their  perception  of 
the  average  baby  change  from  admission  to  discharge?"  and 


"Was  this  change  favorable?" 

The  pre-evaluation  scores  for  the  ± 1500  gram  group  and 
the  > 1500  gran  group  of  Bothers  on  the  NPl  were  compared  to 
see  if  a significant  difference  existed  in  a mother's 
perception  of  her  infant  based  on  the  infant's  weight.  This 
same  analysis  was  done  for  the  Grant  vs.  No  Grant  mothers. 
Both  comparisons  used  One  Way  Analysis  of  Variance. 

The  post-evaluation  NPI  questionnaires  were  analyzed  in 
the  same  manner  as  the  pre-evaluation  NPI. 

Finally,  pre-evaluation  difference  scores  were  compared 
to  post-evaluation  difference  scores  for  the  < 1500  gram  and 
> 1500  gram  groups  and  the  Grant  vs.  No  Grant  groups  to 
ascertain  if  there  were  significant  changes  in  perception 
from  admission  to  discharge  depending  on  the  infant's  weight 
or  whether  or  not  his  family  qualified  for  the  CHS  Perinatal 
Grant.  T-tests  for  Related  Samples  were  used  to  make  these 
comparisons. 
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Hypothesis  XI:  on  the  pre- 

evaluation, the  difference  scores  on 
the  NPI  for  mothers  of  infants  who 
weigh  < 1500  grans  will  not  be 

significantly  different  from  those 
of  mothers  of  infants  who  weigh 


> ISOO  grans. 

Hypothesis  XII:  On  the  pre- 
evaluation,  the  difference  scores  on 
Che  NPI  for  Grant  mothers  will  not 
be  significantly  different  from 
those  of  the  No  Grant  mothers. 


Hypothesis  XIII:  On  the  post- 

evaluation, the  difference  scores  on 
the  NPI  for  mothers  of  Infants  who 
weigh  £ 1500  grams  will  not  be 

significantly  different  from  those 
of  mothers  of  Infants  who  weigh 


Hypothesis  XIV:  On  the  post- 
evaluation,  the  difference  scores  on 
the  NPI  for  Grant  mothers  will  not 


significantly  different 
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Hypothesis  XV!  There  will  be  no 
significant  change  in  the  difference 

the  post-evaluation  between  mothers 
of  infants  weighing  ^ 1500  grams  and 
mothers  of  Infants  weighing  > 1500 

Hypothesis  XVlj  There  will  be  no 
significant  change  in  the  difference 
scores  on  the  NPI  from  the  pre-  to 
the  post-evaluation  between  Grant 
and  No  Grant  mothers. 

objective  111;  Degree  of  Bother  Inventory.  The  Degree 
of  Bother  Inventory  was  anelyied  to  ascertain  how  bothersome 
the  entire  sample  perceived  their  infant  to  be  at  one  month 
post-discharge  and  whether  a difference  existed  in  the 
perception  of  bother,  depending  on  which  group  the  mother 
belonged  to.  Means  were  used  to  describe  the  entire  group, 
and  One  Nay  Analysis  of  Variance  was  used  to  compare  the 
groups. 

Hypothesis  XVIZ:  There  will  be  no 
significant  difference  in  how 
bothersome  the  infant  is  perceived 
to  be  at  one  month  post-discharge 
between  mothers  of  infants  weighing 
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< 1500  grans  and  mothers  of  infants 
weighing  > 1500  grains. 

Hypothesis  XVIII:  There  will  be 
no  significant  difference  in  how 
bothersome  the  infant  is  perceived 
to  be  at  one  month  post-discharge 
between  mothers  in  the  Grant  and  No 
Grant  groups. 

Objective  IV:  Parent  Understanding  of  the  Infant's 
Behavior  and  Needs.  The  average  number  of  correct  responses 
on  the  pre-  and  post-evaluation  tests  was  reported  for  the 
entire  sample,  and  a comparison  was  made  between  the  pre- 
and  post-tests  to  document  any  changes  for  the  group  as  a 


In  addition,  the  pre-i 
analysed  separately  to  see 


differences 
Infants  wer 
Infants  wer 


and  the  post-test  were 
there  were  significant 
the  number  correct  between  mothers  whose 
the  < 1500  gran  group  and  mothers  whose 


1 the  > 1500  gram  group.  T 
was  done  for  Grant  vs.  No  Grant  mothers, 
of  Variance  was  used  for  both  comparisons. 

finally,  data  from  each  group  of  moth 
using  T-tests  for  Related  Samples  to  se 
significant  differences  In  the  number  c 


sane  analysis 
1 Hay  Analysis 
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Hypothesis  XIX:  There  will  be  no 
significant  differences  in  the 
number  correct  on  the  pre-evaluation 
test  of  a mother's  understanding  of 
her  infant's  behavior  and  needs 
between  mothers  of  infants  weighing 
< 1300  grams  and  mothers  of  infants 
weighing  > 1300  grans. 

Hypothesis  XX:  There  will  be  no 
significant  differences  in  the 
number  correct  on  the  pre-evaluation 
test  of  a mother's  understanding  of 
her  infant's  behavior  and  needs 
between  mothers  in  the  Grant  and 
No  Grant  groups. 

Hypothesis  XXt:  There  will  be  no 
significant  differences  in  the 
number  correct  on  the  post- 
evaluation  test  of  a mother's  under- 
standing of  her  infant's  behavior 
and  needs  between  mothers  of  infants 
weighing  £ 1300  grams  and  mothers  of 
infants  weighing  > 1300  grams. 

Hypothesis  XXIX;  There  will  be  no 
significant  differences  in  the 
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njmber  corcect  on  the  post- 
evaluation  test  of  a mother's  under- 
standing of  her  infant's  behavior 
and  needs  between  mothers  in  the 
Grant  and  No  Grant  groups. 

Hypothesis  XXIIl!  There  will  be 
no  significant  change  from  the  pre- 
evaluation  to  the  post-evaluation  in 
the  number  correct  on  the  test  of  a 
mother's  unoerstanding  of  her 
infant's  behavior  needs  between 
mothers  of  Infants  weighing  £ 1500 
grams  and  mothers  of  infants 
weighing  > 1500  grams. 

Hypothesis  XXIV:  There  will  be  no 
significant  change  frean  the  pre- 
evaluation to  the  post-evaluation  in 
the  number  correct  on  the  test  of  a 
mother's  understanding  of  her 
Infant's  behavior  needs  between 
Grant  and  No  Grant  mothers. 

Limi tationa 

This  was  a Pre-experimental  Pre-Test/ 
Post-Test  Design  (Campbell  and  Stanley, 
1963}  with  comparisons  made  between  sub- 
groups. This  study  is  subject  to  the  same 
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Internal  and  external  validity  problems  as 
any  design  of  this  type. 

Aspects  of  the  study  measuring  maternal 
satisfactions  with  services  provided  by  the 
staff  fit  a Pre-Experimental  One-Shot  Case 
Study  Design  ICamphell  and  Stanley,  1963). 
These  measures  are  subject  to  the  same 
sources  of  internal  and  external  invalidity 
as  any  design  of  this  type. 

The  sample  size  was  small.  These  results 
might  have  been  more  definitive  had  the 
sample  size  been  bigger. 

Participants  in  this  study  were  volun- 
teers. They  may  not  represent  the  total 
population  to  whom  services  are  available. 
Instruments  used  in  this  study  may  need 
refinement  to  increase  reliability  and 
construct  validity. 

In  using  the  structured  questionnaire 
format  to  obtain  the  measures,  the  subjects 
may  have  been  forced  to  choose  responses 
which  did  not  really  represent  their 
attitudes. 

The  questions  selected  could  have  been 
misinterpreted  by  some  of  the  respondents. 
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CHAPTBR  IV 
RESULTS 

The  purpose  of  this  study  was  to  evaluate  the 
effectiveness  of  a system  of  instruction  and  support  which 
had  been  designed  for  mothers  of  infants  admitted  to  a 
neonatal  intensive  care  unit.  Considered  were  the  overall 
effectiveness  of  the  program  model  as  well  as  its  effects  on 
certain  members  of  the  population  being  served. 

This  chapter  presents  the  analysis  of  the  results  of 
this  study  for  each  of  the  original  proposed  hypotheses. 
Each  hypothesis  was  tested  at  the  .05  level  of  confidence. 
Depending  on  the  nature  of  the  data,  each  hypothesis  was 
tested  using  One  Way  Analysis  of  Variance,  Chi  Square 
Contingency  Tests  or  T-tesl  for  Related  Samples.  It  was 
decided  that  percentages,  rather  than  proportions,  would  be 
used  to  facilitate  interpretation  of  the  Chi  Square 
Contingency  Tests.  The  size  of  the  subgroups  being  compared 
remained  constant,  making  this  type  of  reporting  possible. 

Background  Data 

Entire  Sample  of  Mothers  In  Study 

Background  variables  for  the  entire  eample  of  thirty 
mothers,  including  demographic  data,  delivery  information 
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and  paychoBOClal  variables,  are  described  In  the  Appendin 
(Table  A-K.  The  background  variables  of  the  Infanta  are 
presented  In  Table  A-2  in  the  Appendix.  Included  are 
demographic  data  and  admission  diagnoses.  This  sample  of 
infants  is  supposed  to  represent  admissions  to  ORKC's  NICU 
between  September  16,  19B2,  and  March  3,  19B3,  who  were 
considered  high  risk.  During  that  time  period,  195  infants 
were  admitted  to  the  NICU.  One  hundred  fifteen  infants  were 
deemed  high  risk  by  the  study  criteria,  and  of  these,  27 
infants  expired.  Seventy  mothers  of  high  risk  infants 
originally  agreed  to  participate  in  the  study,  and  30 
mothers  completed  both  the  pre-  and  post-evaluations.  When 
the  entire  sample  is  broken  down  by  weight,  IB  Infants  fall 
into  the  £ 1500  gram  group  and  14  infants  fall  Into  the 
> 1500  gram  group.  If  the  sample  is  subdivided  into  the 
Grant  and  No  Grant  categories,  19  infants  fall  into  the 
Grant  group  while  11  are  No  Grant. 


Background  Data  by  Weight 

Table  4-1  breaks  down  the  background  variables  of  the 
mothers  into  two  categories  and  compares  mothers  of  infants 
who  weighed  £ 1500  grams  with  mothers  of  infants  weighing 
> 1500  grams. 


Hypothesis  I:  There  will  be  no 
significant  differenoe  in  background 
variables  between  mothers  of  infants 
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3 Grans  and  > 1500  Grams 


Marital  status 
Harried 


ran  educational 
level 


Delivery  Data 


Mean  Abortions 

Caesarean  sections 

Premature  rupture  of  membranes 

Placenta  Previa  or  Abrupt© 
Other  maternal  risk  factors 


Psychosocial 

Support  person  present  for 
delivery 

Mean  prenatal  care  visits 
Previous  child  in  NICU 
Mean  calls  to  NlCU/week 
Mean  visits  to  NICU/ueek 
Qualified  for  CHS  Grant 


weighing  < 1500  grants  and  mothers  of 
infants  weighing  > 1500  grams. 

One  Way  Analysis  of  Variance  and  chi  Sguare  Contingency 
Tests  were  used  to  compare  these  two  groups  of  mothers. 
Significant  differences  were  found  in  only  one  area,  the 
number  of  calls  made  per  week  to  inquire  about  the  baby 
(Table  4-2).  Mothers  of  the  larger  infants  averaged  calling 
15.8  times  per  week  (slightly  more  than  twice  per  day), 
whereas  the  mothers  of  the  smaller  babies  averaged  9.9  times 
per  week  (a  little  over  one  call  per  day). 

Demographic  and  admitting  information  broken  down  and 
compared  by  weight  of  the  infant  is  included  in  Table  4-3. 

Bypotheais  II:  There  will  be  no 
significant  difference  in  background 
variables  between  infants  weighing 
< 1500  grams  and  Infants  weighing 
> 1500  grams. 

The  two  weight  groups  of  infants  were  compared  using 
One  Hay  Analysis  of  Variance.  Significant  differences 
(Table  4-4)  were  found  only  in  those  areas  directly  related 
to  the  slse  of  the  Infant  Including  birth  weight,  gesta- 
tional age,  and  some  at  risk  criteria.  Low  birth  weight 
infants  are  admitted  to  the  HICU  for  problems  related  to 
prematurity.  Larger  Infants  are  usually  admitted  because 
they  are  in  distress  before  or  during  birth.  When  an  infant 


[3.‘ 
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B»ckgroun(3  Variables  of 
Infants  in  Each  Weight  Category 


Females 


1500  gms  > 1500  gms 

9 <S6t)  4 UB«) 

1 (444)  10  (71%) 


Mean  hospital  stay 
Transferred  prior  to  discharge 
Mean  gestational  age 
Site  for  gestational  age 

Average 

Mean  birth  eelght 
Mean  birth  length 


7 (449) 
9 (56») 
0 ( Ot) 
1076  gms 


Mean  1 minute  AFGAK 

Clinically  asphyxiated 
Intraventricular  hemorrhage 
Congenital  snamoly 
Very  premature 
Premature 

Meconium  stained 


Major  Admitting  Diaonosis 
t>  259  of  Sample] 

Respiratory  Distress  Syndrome 

Pneumonia 

Hyperbilirubinemia 

Hypotension/Shock 

Hypocalcemia 

Sepsisj  septlaeniar  R/Osepsis 
Hypovolemia 


2 (129) 

5 (319) 

6 (379) 
6 (3791 
4 (259) 
9 (569) 

3 (199) 


2 (14 

2 (14 
4 (29 
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TABLE  4-4 


Significant  Differences 
Between  Infants  Weighing 
< 1500  Grains  and  > 1500  Grains 

One  Minute  APGAB  Score 


< 1500  grains 
> 1500  grame 


one  Way  Analysis  of  Variance 


Significance 

.027 


Asphyxia 

Chi  Square  Contingency  Test 


Not  asphyxiated 


Asphyxiated 


93»  of 
> 1500  gr 
group 


Column  Totals 


< 1500  grams 


Gestational  Age 
One  May  Analysis  of  Variance 
Mean  5.D.  D.P.  P.  Significance 
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£ 1500  grains 
> 1500  grams 


Rtak  factor 


Birth  Weight 

a May  Analysis  of  Variance 


Signif icance 


Meconium  at  Birth 
i Square  Contingency  1 


57»  of 
> 1500  gr 


Ot  of 


Column  Totals 


signs  of  asphyxia  (S3»  vs.  44%).  The  flifferenees  between 
the  two  compared  groups  were  evident  only  In  the  areas 
expected.  In  all  other  areas,  the  groups  appear  to  be 
approximately  the  sane. 

Background  Data  bv  Grant 

The  background  variables  were  also  analysed  to  ascer- 
tain if  differences  existed  between  mothers  whose  infants 
did  and  mothers  whose  infants  did  not  qualify  for  a grant 
which  underwrote  the  baby's  hospital  costs  (Table  4-5). 

Hypotheses  III:  There  will  be  no 
significant  difference  in  background 
variables  between  mothers  whose 
babies  qualify  for  the  CHS  Peri- 
natal Grant  and  mothers  whose  babies 
do  not. 

The  Grant  and  Ho  Grant  group  of  mothers  were  found  to 
be  different  with  respect  to  mean  age  and  mean  level  of 
education  (Table  4-6).  Hothers  of  the  No  Grant  babies  were 
significantly  older,  averaging  28  years,  while  mothers  in 
the  Grant  group  averaged  24  years.  No  Grant  mothers,  on  the 
average,  completed  14.2  years  of  schooling  while  Grant 
mothers  averaged  11.5  years.  AH  other  background  variables 
were  essentially  the  same.  One  Way  Analysis  of  Variance  and 
Chi  Square  Contingency  Tests  were  used  to  compare  the  two 


groups. 
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Significant  Differences  Between 
Mothers  whose  Infants  Did  and 
Did  sot  Qualify  for  the  CHS  Grant 

Maternal  aoe* 


Significance 


1.28  5.47  .027 


Mean  Educational  Level* 


12.09  .002 


•All  comparisons  were  made  using  one  Hay  Analysis  of 
Variance. 


The  background  variables  of  the  infanta  in  the  Grant 
and  No  Grant  group  were  also  compared  using  One  Hay  Analysis 
of  Variance  (Table  4-7). 

Hypothesis  IV:  There  will  be  no 
significant  difference  in  background 
variables  between  infants  whose 
medical  expenses  are  covered  by  the 
CHS  Perinatal  Grant  and  Infants 
whose  expenses  were  not  covered. 

No  significant  differences  were  found  between  these  two 
groups  of  infants.  They  can  be  considered  essentially 
alike. 


■!  !!?!! 
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Obiectives 

Rn  attempt  »as  made  to  analyze  the  ef fectiveneas  of  the 
HICU  Btatf's  efforts  toward  each  intervention  objective. 
Three  questions  were  asked:  (1)  How  effective  were  the 

interventions  on  the  entire  sample  of  thirty  mothers?  (2i 
Did  the  effects  of  the  Interventions  differ  according  to  the 
size  of  the  Infant?  (3)  Did  the  effects  of  the 

interventions  differ  based  on  whether  or  not  the  infant's 
family  qualified  for  the  CMS  Perinatal  Grant? 
ofalectlve  1 - Parent  Understanding 

This  questionnaire  was  given  at  one  month  post- 

discharge only.  Its  purpose  was  to  ascertain  how  helpful 
the  mother  thought  the  NICU  staff  had  been  in  helping  her 
understand  her  infant's  condition  and  care  from  the  time  of 
admission  to  discharge.  It  was  designed  to  measure  her 
satisfaction  with  the  instructional  and  support  services 

available  to  her.  The  mother  was  asked  to  respond  on  a 
Likert-type  scale.  Her  choices  ranged  from  very  helpful  to 
confusing.  Other  response  choices  available  were  did  not 
receive  this  service  and  other. 

An  item  by  item  analysis  of  this  instrument  was 

conducted  using  Chi  Square  Contingency  Tests.  Table  A-3  was 
generated  from  the  Chi  Square  data  and  represents  the 
relative  effectiveness  of  each  area  the  Nicu  staff  attempts 
to  address  with  the  mother  while  her  infant  is  a patient. 
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Table  A-3  shows  the  mean  score  for  each  item  for  the  whole 
sample,  what  percent  of  the  entire  sample  did  not  receive 
that  particular  service,  what  percent  of  the  entire  sample 
found  this  service  to  be  very  helpful  or  helpful,  and 
finally,  what  percent  of  the  subgroups  (weight  and  grant) 
found  each  service  to  be  very  helpful  or  helpful.  In  every 
area,  the  staff  was  rated  to  be  helpful  or  very  helpful. 

Table  4-B  further  breajts  down  how  the  staff  was  rated 
by  the  entire  sample  on  the  areas  covered  by  Objective  1. 
Shown  are  the  services  rated  most  highly  and  least  highly, 
as  well  as  areas  where  a significant  percentage  of  the 
sample  reported  not  receiving  the  service  at  all.  The  most 
highly  rated  areas  appear  to  cluster  around  the  services 
rendered  at  the  tine  of  the  baby's  admission.  The  staff 
seems  to  be  adept  at  discussing  the  policies  of  the  NICU  and 
what  is  happening  to  the  baby.  The  admission  materials 
which  Include  booKlets  about  the  HICU.  prematurity,  and 
stimulating  the  baby,  as  well  as  information  on  counseling 
services,  appear  to  be  well  received  by  a majority  of  the 
sample.  The  conferences  with  the  doctors  and  the  emphasis 
placed  on  visiting  the  Infant  often  also  were  perceived  as 
very  helpful. 

The  two  areas  where  the  staff  was  least  highly  rated 
were  in  providing  information  about  services  in  the  hospital 


cotiimunity. 


fils. 
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There  were  six  areas  where  large  numbers  of  the  sample 
reported  they  did  not  receive  a particular  service.  The 
largest  gap  was  found  in  Neonatal-Parent/lnfant  Education 
staff  visits.  Since  home  visits  are  only  offered  to  those 
Infants  who  are  at  the  very  highest  risk  for  a developmental 
delay,  not  many  of  these  families  were  asked  to  partici- 
pate. This  aooounts  for  the  high  percentage  of  the  sample 
not  receiving  this  service.  Fifty-three  percent  of  the 
sample  did  not  receive  information  on  services  available  in 
the  community,  and  forty-three  percent  were  not  shown  how  to 
play  with  and  stimulate  their  baby.  At  discharge,  24 
percent  did  not  receive  discharge  materials,  and  21  percent 
did  not  have  discharge  teaching.  Finally,  20  percent  of  the 
sample  said  they  did  not  receive  Information  on  services 
available  in  the  hospital. 

The  data  from  Objective  I were  analyzed  to  aecertain  if 
differences  in  satisfactions  existed  between  mothers  of 
infants  weighing  £ 1500  grans  and  mothers  of  infants 
weighing  > 1500  grams. 

Hypothesis  V:  There  will  be  no 
significant  difference  In  Interven- 
tion effects  between  mothers  of 
Infants  weighing  £ 1500  grams  and 
mothers  of  infants  weighing  > 1500 
grams  in  mother's  understanding  of 
the  infant's  condition  and  care. 
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Objective  I data  was  teanalyted  to  compare  mothers 
whose  infants  qualified  for  the  CBS  Perinatal  Grant  and 
mothers  whose  infants  did  not. 

Hypothesis  VI:  There  will  be  no 
significant  difference  between  Grant 
and  No  Grant  mothers  in  mother's 
understanding  of  the  infant's  condi- 
tion and  care. 

Chi  Square  Contingency  Tests  were  used  to  test  Hypo- 
theses V and  VI.  Table  4-»  displays  the  most  highly  rated 
areas  by  subgroups  and  Table  4-10  displays  the  least  highly 
rated.  The  only  significant  difference  found  between 
subgroups  was  in  the  area  of  providing  information  on  the 
importance  of  visiting  the  baby  often  (Table  4-11). 
Ninety-one  percent  of  the  No  Grant  mothers  found  this  very 
helpful  or  helpful  while  only  84»  of  the  Grant  mothers 
perceived  this  as  very  helpful  or  helpful. 

Objective  II  - Parent  Copino  Scale  (Part  A) 

The  "A*  part  of  this  scale  was  administered  to  the 
mothers  as  soon  as  possible  after  her  baby's  admission  to 
the  hospital  when  her  medical  condition  permitted.  This 
same  scale  was  administered  at  one  month  post-discharge  with 
the  mother  being  asiied  to  rate  how  she  coped  during  the 
baby's  hospitalization  (Table  A-4).  Each  item  cm  Che  scale 
contained  a situation  and  the  mother  was  as)ced  to  rate  how 


of  a problem 


thought 


SSSSSS  222  sill 


-62- 


-63- 


Parent  Understanding  of  the  Infant's  Condition  and  care 


Objective  1 Significant  Differences 
Between  Mothers  Whose  Infants  Did 
and  Did  Wot  Qualify  for  the  CMS  Grant 


Information  Given  on  the  Importance  of 
Visiting  the  Baby  Often* 


Confusing 
Helpful 
Very  Helpful 


Column  Totals 


comparisons 


li  Square  Contingency 


responses  were  possible: 


problem;  (2) 


s problem:  (3)  often  a problem;  (O  always  a problem.  The 
data  gathered  were  analysed  on  an  item  by  item  basis  to 
determine  which  areas  of  coping  presented  the  least  problems 
and  which  areas  presented  the  greatest  problems  initially 
and  then  over  the  course  of  the  baby’s  hospitalisation. 
Table  4-12  presents  the  areas  causing  the  least  problems  to 
the  entire  sample  of  mothers  at  admission  and  at  or>e  month 
post-discharge.  The  first  two  items,  being  afraid  to  see 
the  baby  and  visiting  the  baby,  appear  to  have  consistently 
not  been  a problem  across  time.  At  admission,  the  other 
areas  which  caused  the  least  problems  for  the  entire  sample 
of  mothers  were  wanting  to  be  alone,  being  in  a bad  mood, 
anger,  and  the  relationship  with  the  baby's  father.  Other 
items  on  the  post-test  rated  as  creating  the  least  problem 
were  understanding  the  baby's  problems,  eating,  confidence 
in  caring  for  the  baby,  and  being  scared  to  take  the  baby 

Table  4-13  displays  those  areas  rated  as  causing  the 
greatest  problems  at  admission  and  during  the  infant's 
hospitalisation.  Unlike  the  shifts  that  took  place  across 
time  In  the  areas  rated  as  causing  the  least  problem,  very 
little  change  took  place  from  admission  to  discharge  in 
those  areas  rated  as  causing  the  greatest  problems.  Praying 
for  the  baby,  money  worries,  being  afraid  the  baby  might 
die,  sadness,  and  not  believing  what  was  happening  all 
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TABLB  4-12 


Parent  Coping  Scale  (Part  A) 

Pesults  of  Objective  IIA  for  the  Entire  Sample 

Areaa  Causing  the  Least  Problems 


Being  afraid  to  see  baby 
Visiting  baby 
Wanting  to  be  alone 

Relationship  with  baby 


Being  afraid  to  see  baby 
Visiting  baby 

Understanding  baby's  problems 

Confidence  in  caring  for  baby 
Scared  to  take  baby  hone 


Parent  Coping  Scale  (Part  A) 

Results  of  Objective  IIA  for  the  Entire  Sample 

Areas  Causing  the  Greatest  Problems 


Praying  for  baby 

Afraid  baby  might  die 
Thinking  and  dreaming 
Hot  believing 
Sadness 

Praying  for  baby 
Sadness 

Afraid  baby  might  die 
Not  believing 


Depression 


occupied  a high  priority  on  the  greatest  problem  list. 
Thinking  and  dreaming  about  the  baby  at  admission  was 
replaced  by  depression  during  the  course  of  the  baby's  stay. 

Significant  differences  in  ratings  between  the  pre- 
evaluation  and  the  post-evaluation  were  found  in  three  areas 
of  coping  [Table  4-14).  Sadness  increased  from  a mean  score 
of  2.3  on  the  pre-evaluation  to  a mean  score  of  2.7  on  the 
post-evaluation  for  the  entire  sample  of  mothers.  Being  in 
a bad  mood  also  increased  over  time  from  a mean  score  of  1.7 
to  a mean  score  of  2.1.  Understanding  the  baby’s  problems 
became  less  of  a problem.  The  mean  score  on  this  item 
decreased  from  1.9  to  1.6.  One  Way  Analysis  of  Variance  and 
T-Tests  for  Related  Semples  were  used  to  analyse  the  data  on 
the  part  of  the  Parent  Coping  Scale. 

The  question  about  whether  Che  mother  had  different 
coping  responses/  depending  on  the  weight  of  her  infant,  was 
addressed  next. 


Hypothesis  VII:  There  will  be  no 
significant  changes  in  coping  during 
the  Infant's  hospitaliaation  between 
mothers  whose  infants  are  in  the 
< 1500  gram  group  and  mothers  whose 
infants  are  In  the  > 1500  gram 


Table  4-15  allows  a comparison  of  pre-  and  post- 


evaluation 


by  weight  groups. 
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Psrent  Coping  Scale  (Part  At 
Objective  IIA  significant 
Differences  Between  Pre  and 
Post  Evaluations  for  the  Entire  Sample 


Understanding 
Baby's  Problems* 


•All  comparisons  were  made  using  T-Test  for  Belated  Samples. 
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coping  that  caused  the  least  and  the  greatest  problems, 
por  both  weight  groups,  on  both  pre-  and  post-evaluation 
data,  two  areas  stood  out  as  causing  the  least  problems! 


being  afraid  to  sec  the  baby  and  visiting  the  baby.  Of  the 
areas  causing  the  greatest  coping  problems,  praying  for  the 
baby  occupied  the  highest  ranking  for  both  groups  on  both 
the  pre-  and  post-evaluations.  Honey  worries  also  appears 


high  on  the  list  on  the  pre-evaluation  guestionnaire  for 
both  weight  groups  as  well  as  on  post-evaluation  question- 
naire for  the  lower  weight  group  mothers-  Thinking  and 
dreaming  about  the  baby  were  admission  reactions  from  both 
weight  groups  of  mothers,  and  sadness  became  a problem  for 
both  weight  groups  during  the  Infant's  hospital  course. 

How  the  items  on  the  scale  were  ranked  varied  somewhat 
within  the  groups  and  between  the  groups  on  the  pre-  and 
post-evaluations.  However,  no  significant  differences  in 
mean  scores,  using  One  Way  Analysis  of  Variance  for  each 
item  on  the  scale,  were  found  on  either  the  pre-  or  the 
post-evaluation  between  the  two  weight  groups. 

T-tests  tor  Related  Samples  were  ueed  to  see  If  changes 
occurred  within  a particular  weight  group  from  the  pre-  to 
the  post-evaluation  (Table  4-16).  Por  the  < 1500  gram  group 


of  mothers,  three  areas  of  coping  changed  significantly. 
Eating  became  less  of  a problem,  tailing  frem  a mean  pre- 
evaluation  score  of  1-9  to  a post-evaluation  score  of  1-5, 
Understanding  the  baby's  problems  also  became  less  of  a 


Parent  Coping  Seale  (Part  A) 
OBjective  IIA  significant 
Differences  within  weight 
Groups  From  Pre  to  Post  Evaluation 


r-Value  Slg. 


2.4S  .026 


Entire  Cooing 


.006 


.51 

1.26 


-2.22  .045 


comparieons 


for  Related  Samples. 
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problem,  declining  from  2.1  to  l.S.  On  the  other  hand, 
being  in  a bad  mood  became  a greater  problem  for  this  group 
during  the  course  of  the  baby's  stay,  Increasing  from  a 
pre-evaluation  mean  score  of  1.7  to  a post-evaluation  mean 
of  2.1.  Coping  problems,  overall,  decreased  significantly 
in  this  group.  The  mean  pre-evaluation  score  on  the  entire 
scale  was  43.4.  It  fell  to  39.3  on  the  post-evaluation. 

Only  one  area  of  coping  changed  from  the  pre-  to  the 
post-evaluation  in  the  > 1500  gram  group  of  mothers, 
wanting  to  be  alone  became  mors  of  a problem  as  tine 
passed.  Initially,  the  mean  score  on  this  item  was  1.4.  It 


increased 


to  2.1  on  the  post-evaluation. 

hypothesis  villi  There  will  be  no 
significant  changes  in  coping  during 
the  infant’s  hospitalisation  between 


mothers  whose  infants  are  in  the  No 
Grant  group  and  mothers  whose 
infants  are  in  the  Grant  group. 

Table  4-17  lists  the  areas  judged  to  cause  the  least 
problems  on  the  pre-  and  post-evaluation  for  the  Ho  Grant 
and  Grant  groups.  Table  4-17  also  lists  those  areas  judged 
to  be  most  problematic.  As  before,  being  afraid  to  see  the 
baby  was  not  a problem  for  either  group  at  admission  or 
during  the  course  of  the  baby's  stay.  On  the  pre- 
evaluation.  wanting  to  be  alone  was  not  a problem  for  either 
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Psrent  Coping  Scale  (Part  A) 
suits  of  Objective  IIA 


Hot  believing  <2. 7) 

iS'iEE-i: 


lie  No  Grant  group  found  that/  QiJ 
1 stay,  their  relationship  with  i 
' least  probleiD. 


> baby's  father 


In  the  greatest  problem  category,  praying  for  the  baby 
had  the  highest  mean  item  score  on  both  Che  pre-  and  post- 
evaluation  for  both  the  No  Grant  and  Grant  groups.  The 
pre-evaluation  showed  high  mean  scores  for  being  afraid  the 
baby  night  die  for  both  groups  of  mothers,  but  it  remained  a 
problem  for  the  Grant  group  only.  The  post-evaluation 
Indicated  that  sadness,  while  not  initially  a great  problem 
for  either  group,  became  one  for  both  groups  during  the 
course  of  the  baby's  hospltaliratlon.  The  area  that 
remained  a large  problem  from  the  pre-  to  the  post-evalua- 
tion for  the  No  Grant  group  was  not  believing  what  was 
happening  ishoch).  In  addition  to  being  afraid  the  baby 
might  die,  money  worries  remained  a high  ranking  coping 
problem  for  the  Grant  group  across  time. 

using  One  Hay  Analysis  of  Variance,  significant 
differences  between  the  No  Grant  and  Grant  group  were  found 
in  two  areas  on  the  pro-evaluation  and  in  one  area  on  the 
post-evaluation  (Table  4-18).  On  the  pre-evaluation,  the  No 
Grant  group  had  less  problems  in  their  relationship  to  the 
baby's  father  Chan  did  the  Grant  group  (mean  scores  of  1.2 
to  1.9).  They  also  had  less  worries  about  money  (mean 
scores  of  2.1  Co  2.9).  The  post-evaluation  indicated  that 
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TABLE  4-ia 


Parent  Coping  Seale  (Part  A) 
Objective  IIA  significant 
Differences  Between 
No  Grant  and  Grant  Groups 

Pre-Evaluation 


Relationship 


Relationship 


Post-Evaluation 


Sig. 


.047 


*A11  comparisons  were  made  using  One  Hay  Analysis 
Variance. 
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the  No  Grant  group  still  had  significantly  less  of  a problen 
In  their  relationship  to  the  baby's  father  than  did  the 
grant  group  (1.3  to  2.1).  One  Way  Analysis  of  Variance  was 
also  used  to  make  the  post-evaluation  between  group  compari- 


Slgnlficant  differences  within  groups  from  the  pre-  to 
the  post-evaluation  were  found  using  T-tests  for  Related 
samples  (Table  S-19).  In  the  No  Grant  group,  the  mothers' 
worry  that  the  baby  might  die  diminished  from  a mean  score 
of  2.8  on  the  pre-evaluation  to  2.2  on  the  post-evaluation. 
Two  areas  became  more  of  a problem  across  time  for  the  Grant 
group  and  one  area  became  less  of  a problen.  Being  in  a bad 
nood  and  visiting  the  baby  had  mean  score  increases  fron  1.8 
to  2.3  and  1.4  to  1.8,  respectively.  Being  afraid  to  see 
the  baby  became  less  of  a problem  with  the  mean  score 
decreasing  fron  1.4  to  1.2. 

ob^ect^v®—? 


- Parent  Cooing  Scale  ( 


The  post-evaluation  form  of  the  Parent  Coping  Scale 
contained  a "B*  part  which  asked  the  mother  to  rate  how 
helpful  she  perceived  the  NICU  staff  to  be  with  areas  of 
coping  that  presented  problems.  When  the  responses  to  Part 
'B"  were  reviewed,  it  was  found  that  the  mothers  not  only 
rated  the  staff  on  their  helpfulness  but  reported  areas  of 
coping  that  did  not  present  a problem  and  areas  where  they 
did  not  tell  the  staff  they  had  a problem. 
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Parent  Coping  Scale  (Part  A) 
Objective  IXA  Significant 
Differences  within  the  No  Grant  and 
Grant  Groups  From  Pre  to  Post  Evaluation 


Thinhino  Baby 


T-Value  Sig. 


10 


3.61  .036 


Bad  Hood* 


Visiting  Baby* 


-3.45  .025 


-3.06  .007 


*A11  comparisons  were  made  using  T-Test  for  Belated  Samples. 
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Table  A-5  displays  the  results  o£  the  data  analysis  on 
Part  "B"  of  the  Parent  Coping  Scale  - Helpfulness  of  the 
staff  with  Coping.  Data  are  presented  for  the  entire 
sample,  as  well  as  for  each  of  the  subgroups,  weight  and 
grant.  The  table  shows  for  each  Item  on  the  scale  what 
percentage  of  the  group  in  question  responded  in  the 
following  ways:  (a)  not  a problem  needing  help;  (b)  didn't 
tell  the  staff  the  area  was  a problem!  (c>  found  the  staff 
to  be  very  helpful  Dr  helpful.  The  entire  sample  mean  score 
for  each  item  is  also  shown.  Descriptive  statistics  and  Chi 
Square  Contingency  Teats  were  used  to  generate  the  table  and 
to  compare  groups.  Very  helpful  (items  rated  1)  and  helpful 
(items  rated  2}  responses  were  combined  for  each  area.  The 
percentage  of  each  group  giving  the  NICK  staff  a rating  of 
one  or  two  is  then  reported.  other  possible  ratings  were 
not  helpful  (3]  and  made  the  problem  worse  (4).  The 
information  thus  generated  made  it  easier  to  rank  satis- 
factions  with  NfCU  services  within  groups  and  to  compare  the 
relative  effectiveness  of  each  service  between  groups. 

Some  mothers  did  not  have  a particular  reaction  or,  if 
they  did,  felt  they  could  handle  the  situation  by  them- 
selves. Table  4-20  displays  those  areas  for  the  entire 
sample  of  mothers.  A large  percentage  of  mothers  in  the 
sample  either  did  not  find  the  following  to  be  a problem  or 
did  not  want  help  with  the 


problem:  Being  afraid 


Illllf 


baby  (791):  visiting  the  baby  (591);  the  relationship  with 
the  baby's  father  (551):  eating  (471):  thinking  and  dreaming 
(381);  anger  (371).  Many  of  the  above-named  areas  mirror 
the  areas  said  to  cause  the  least  coping  problems  for  the 
sample  as  a whole  on  the  "A'  part  pre-  and/or  post- 


evaluations. 

Table  4-20  also  indicates  the  areas  where  a mother  had 
a problem  but  did  not  tell  the  staff.  Areas  displaying  the 
highest  percentages  for  the  entire  sample  include  praying 
for  the  baby  (411):  being  In  a bad  mood  (171):  and  Bleeping 
(141).  Praying  for  the  baby  presented  the  largest  coping 
problem  on  both  the  pre-  and  post-evaluations  of  Part  ■A". 
The  average  mother  in  the  sample  often  found  herself  praying 
for  the  baby,  but  leapt  it  to  herself. 

The  areas  where  the  KICU  staff  were  rated  most  helpful 
and  least  helpful  by  the  entire  sample  are  presented  on 
Table  4-20.  The  most  helpful  areas  include  help  when  crying 
was  a problem  (1.0);  help  with  money  worries  (1.3):  help 
with  visiting  the  baby  (1.3);  help  with  understanding  the 
baby's  problems  (1.3);  help  with  being  scared  to  talce  the 
baby  home  (1.3):  and  help  with  sadness  (1.4).  The  staff  was 
least  helpful  with  eating  (2.3);  being  in  a bad  moed  (2.0); 
praying  for  baby  (2.0);  sleeping  (1.9);  anger  (1.9);  and 
wanting  to  be  alone  (1.9). 

Hypothesis  IX:  There  will  be  no 
significant  difference  between 
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nothers  o£  infants  weighing  < 1500 
grams  and  mothers  of  infants 
weighing  > 1500  grams  in  the 
mothers'  perception  of  helpfulness 
of  the  staff  with  coping. 

Hypothesis  Xi  There  will  be  no 
significant  difference  between  Grant 
and  No  Grant  mothers  In  mothers’ 
perception  of  helpfulness  of  the 


staff. 

Table  4-21  shows  those  areas  not  perceived  as  a coping 
problem,  broken  down  by  subgroup.  Table  4-21  also  looks  at 
the  areas  where  the  mothers  did  not  tell  the  NICU  staff  they 
had  a problem.  The  percentages  displayed  on  this  table  are 
of  the  particular  subgroup  under  each  heading.  In  other 
words,  on  Table  4-21,  874  of  the  < 1500  gram  mothers  found 
being  afraid  to  see  the  baby  was  not  a problem  needing 
help.  The  rankings  for  the  four  subgroups  are  quite 
similar.  Being  afraid  to  see  the  baby,  visting  the  baby  and 
the  relationship  with  the  baby's  father  were  all  considered 
problems  not  needing  help.  Praying  for  the  baby  ranked 
as  the  greatest  problem  area  all  four  subgroups  kept  to 
themselves.  The  > 1500  gram  mothers  and  the  Grant  mothers 
had  more  areas  they  kept  to  themselves  than  did  the  £ 1500 
gram  mothers  and  the  No  Grant  mothers. 
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Parent  Coping  Scale  (Part  B) 
Helpfulness  of  Staff  with  Coping 
Results  of  Ohjectlve  IIB  for  Each  Subgroup 

Coping  Problem  Needing  Help 

Afraid  to  see  baby 
Eating 

Visiting  baby 
Thinking  and  dreaming 
Relationship  with  baby's  father 
Understanding  baby's  problems 


Relationship  with  baby's  father 
Afraid  to  see  baby 
Visiting  baby 
Wanting  to  be  alone 


Relationship  with  baby's  father 
Afraid  to  see  baby 
Visiting  baby 

understanding  baby's  problems 


Afraid  to  see  baby 
visiting  baby 

Relationship  with 


baby's  father 
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Tflble  4-21— 


continued 


Did  Not  Tell  Staff  Area  Presented  » Problem 
< 1 tnn  Percent 

Praying  for  baby  25 

Thinking  and  dreaming  12 


Praying  for  baby 


Praying  for  baby 
Wanting  to  be  alone 


Praying  for  baby 

Sleeping 
Visiting  baby 


22 

17 


16 


Table  4-22  displays  those  areas  where  the  staff  was 
found  to  be  most  highly  rated  and  less  highly  rated,  brohen 
down  by  subgroup.  Very  little  variation  in  rankings  was 

found  between  the  £ 150D  gram  mothers  and  the  > 1500  gram 

mothers  were  compared. 

Chi  Sguare  Contingency  Tests  were  used  to  ascertain  if 
significant  differences  in  response  patterns  occurred 
between  subgroups.  No  significant  differences  were  found 
between  the  < 1500  gram  and  > 1500  gram  groups  of  mothers  on 
how  helpful  they  found  the  staff  to  be.  However,  signifi- 
cant differences  were  found  between  the  No  Grant  and  Grant 
mothers  in  two  areas  (Table  4-23).  Only  2Tt  of  the  No  Grant 
group  found  the  NICU  staff  to  be  very  helpful  or  helpful 
when  they  were  afraid  the  baby  might  die,  whereas  almost  744 
of  the  Grant  group  found  the  Nicu  staff  helpful  or  very 
helpful  with  the  sane  problem.  When  they  wanted  to  be 
alone,  504  of  the  Grant  group  found  the  staff  to  be  very 
helpful  or  helpful,  and  only  274  of  the  No  Grant  group  felt 
the  same  way.  Thirty-six  percent  of  the  Ho  Grant  group 
indicated  that  the  staff  were  either  not  helpful  or  made  the 
problem  worse  when  they  wanted  to  be  alone,  whereas  no  one 
In  the  Grant  group  felt  this  way. 

Obiective  III  - Neonatal  Perception 

The  Neonatal  Perception  Inventory  (NPI)  was 
administered  to  the  mother  at  admission  and  at  one-month 
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Parent  Coping  Scale  (Part  B) 
Helpfulness  of  Staff  with  Coping 
Results  of  Objective  IIB  by  Subgroup 


Areas  Where  Staff 


Sadness 

Depression 

Not  believing 

Caused  baby's  problems 


Percent  Found 
very  Helpful 
or  Helpful 


sadness 

Not  believing 

Depression 

Understanding  baby's  problems 


sadness 

Not  believing 

Depression 

Caused  baby's  problems 
Scared  to  take  baby  hone 


Sadness  IDD 

Depression  74 
Not  believing  74 
Afraid  baby  might  die  74 


-2? — continued 


Where  St«ff  «a«  L« 

.«<  Hinhlv  Rated 

Very  Helpful 
nr  Helnful 

Afraid  to  see  baby 
Eating 

visiting  baby 

Relationship  with  baby’s  father 
Visiting  baby 
Praying  for  baby 

Bad  nood 

Relationship  with  baby's  father 
Afraid  to  see  baby 

31 

Afraid  to  see  baby 
Vlsting  baby 

Relationship  with  baby's  father 

32 

37 

37 

parent  Coping  scale  (Part  B1 
Helplulneaa  of  Staff  with  Coping 
Objeative  IIB  Significant  Dlfferencea 
Between  No  Grant  and  Grant  Groups 
Help  With  Being  Afraid  Baby  Wight  Pie* 


Not  a Coping  Problem 
Very  Helpful 
somewhat  helpful 
Not  Helpful 


Column  Totals 


3 — continued 


*CoiDparisons 


using  chi  Square  Contingency  Testa> 
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post-d ischarge  in  an  acteiapt  to  docuitient  any  changes  which 
occurred,  as  a result  of  intervention,  in  the  mother  s 
perceptions  of  her  infant.  On  both  the  pre-  and 
post-evaluation  forms,  the  mother  is  asked  to  compare  her 
baby  with  an  average  baby.  A mother  who  showed  adequate 
attachment  behavior  would  rate  her  Infant  at  least  as  good 
as  or  better  than  the  average  infant. 

The  post-evaluation  form  of  the  NPI  also  contained  a 

bothersome  she  felt  her  infant  was  in  five  separate  areas. 
Mothers  who  express  a high  degree  of  frustration  with  their 
infants  are  at  risk  for  attachment  failure. 

Hypothesis  XI : On  the  pre- 

evaluation, the  difference  scores  on 
the  NPI  for  mothers  of  infants 
weighing  £ 1500  grams  will  not  be 
significantly  different  from  those 
of  mothers  of  infante  weighing  > 

Hypothesis  XIIj  On  the  pre- 

evaluation,  the  difference  scores  on 

be  significantly  different  from 

Hypothesis  XIIIs  On  ths  post- 

evaluation,  the 


difference 


the  N?I  for  mothers  of  infants  who 
weigh  £ 1500  grams  will  not  be 
significantly  different  from  those 
of  mothers  of  infants  who  weigh  > 

Hypothesis  XIV:  On  the  post- 
evaluation.  the  difference  scores  on 
the  KPI  for  Grant  mothers  will  not 
be  significantly  different  from 
those  of  Che  No  Grant  mothers. 

One  Way  Analysis  of  variance  was  used  to  test  Hypo- 
theses XX,  XII,  XIII,  and  xiv.  All  four  hypotheses  were 
accepted  as  no  significant  differences  were  found  between 
groups  on  either  Che  pre-  or  post-evaluations.  Hean  and 
difference  scores  are  shown  on  Table  4-24. 

Hypothesis  XV;  There  will  be  no 
significant  change  in  difference 
scores  on  the  NPI  from  the  pre-  to 
the  post-evaluation  for  mothers  of 
infants  weighing  £ 15DP  grains  or 
mothers  of  Infanta  weighing  > 1500 

Hypothesis  XVl:  There  will  be  no 
significant  changes  in  difference 
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Neonatal  Perception  Inventory 
Results  of  Objective  III  for  the  Entire  Sample 


Pre-Evaluation 


Average  baby  15. €4 


Average  baby 


post-evaluation  for  Grant  or  No 
Grant  mothers. 

Hypotheses  XV  and  XVI  were  tested  using  T-tests  for 
Related  Samples.  Both  were  accepted  because  the  difference 
scores  did  not  change  significantly  from  the  pre-evaluation 

Hypothesis  XVII:  There  will  be  no 
significant  difference  in  how 
bothersome  Che  infant  is  perceived 
to  be  at  one  month  post-discharge 
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between  mothers  of  infants  weighing 
£ 1500  grams  and  mothers  of  infants 
weighing  > 1500  grams. 

Hypothesis  XVllls  There  will  be 
no  significant  difference  in  how 
bothersome  the  infant  is  perceived 
to  be  at  one  month  post-discharge 
between  mothers  In  the  Grant  and 
mothers  in  the  No  Grant  groups. 

Table  4-24  contains  the  results  from  the  Degree  of 
Bother  Inventory.  Using  One  Way  Analysis  of  Variance. 
Hypotheses  XVII  and  XVIIl  were  accepted.  There  were  no 
significant  differences  between  any  of  the  groups. 

Objective  IV  - Parent  Understandlno  of 

This  instrument  is  a true/false  test  designed  to 
determine  if  changes  in  a mother's  awareness  of  her  infant's 
behavior  and  needs  tooX  place  as  a result  of  the  interven- 
tions provided  by  Che  staff  during  the  infant's  hospitaliza- 
tion. The  same  instrument  was  used  for  both  the  pre-  and 
post-evaluations. 

Kuder-Richardson  Formula  20  was  used  to  determine  the 
reliability  of  this  Instrument.  The  pre-test  reliability 
was  0.42  and  the  post-test  reliability  0.59.  These 
reliability  coefficients  can  be  considered  acceptable  for  a 
research  instrument  being  used  for  group  comparisons 
(Thorndike  4 Hagen,  1977,  pp.  92-94). 


Hypothesis 
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signiflcant  aifterences  in  the 
number  correct  on  the  pre-evaluation 
test  of  a mother's  understanding  oC 
her  infant's  behavior  and  needs 
between  mothers  of  Infants  weighing 
< ISOO  grams  and  mothers  of  infants 
weighing  > 1500  grams. 

Hypothesis  XXi  There  will  be  no 
significant  differences  in  the 
number  correct  on  the  pre-evaluation 
test  of  a mother's  understanding  of 
her  Infant's  behavior  and  needs 
between  mothers  in  the  Grant  and  Ho 
Grant  groups. 

Hypothesis  XXI:  There  will  be  no 
Significant  differences  in  the 

understanding  of  her  infant's 
behavior  and  needs  between  mothers 
of  Infants  weighing  < 1500  grams  and 
mothers  of  infants  weighing  > 1500 

Hypothesis  XXIZ:  There  will  bs  no 


significant  differences 


evaluation  lest  of  a mother's 
understanding  of  her  infant's 
behavior  and  needs  between  mothers 
in  the  Grant  and  No  Grant  groups- 
Eighteen  correct  responses  were  possible  on  this  test. 
Table  4-2S  reflects  the  average  number  correct  on  both  the 
pre-  and  post-tests  for  the  entire  sample  and  earti  of  the 
groups,  weight  and  grant.  Hypotheses  XlX,  XX,  XXI,  and  XXII 
were  tested  using  One  Hay  analysis  of  Variance  and  each  was 
accepted.  No  significant  differences  were  found  between 
groups  on  either  the  pre-test  or  the  post-test. 

The  results  from  the  pre-  and  post-tests  were  Chen 
analyzed  using  T-tests  for  Related  Samples  to  see  if  there 
were  significant  changes  in  the  entire  sample  or  within  each 
of  the  groups  from  the  pre-  to  post-test.  As  Table  f-26 
indicates,  the  average  number  correct  for  the  entire  sample 
of  mothers  increased  significantly  from  13.88  on  the  pre- 

Hypothesis  XXIIIs  There  will  be 
no  significant  changes  from  the 


correct  on  the  t 
*s  understanding 


infant's  behavior  and  needs 


Parent  UnderstaniSing  of  Infant  Behavior  and  Needs 
Objective  IV  Significant 
Differences  Between  Pre  and  Post  Test 


Entire  Sample* 


.024 


*conparisons  were  nade  using  T-Test  for  Related  Samples. 


CHAPTER  V 
DISCUSSION 

The  major  purpose  of  this  study  was  to  evaluate  the 
components  of  a system  of  instruction  and  support  developed 
for  mothers  of  infants  admitted  to  Orlando  Regional  Medical 
Center's  Neonatal  Intensive  Care  Unit. 

The  minor  purpose  of  this  study  was  to  determine  if  the 
intervention  effeots  of  each  component  were  different  for 
different  types  of  mothers. 

Compared  were  data  frcm  mothers  of  infants  weighing 
< 1300  grams  and  mothers  of  infants  weighing  > 1300  grams. 
Also  compared  were  data  from  mothers  whose  Infants  qualified 
for  a grant  paying  the  infants'  hospital  bills  and  mothers 

Background  Data 

The  sample  of  thirty  mothers  used  for  this  study  should 
have  adequately  represented  the  population  of  mothers  whose 
infants  were  admitted  to  Orlando  Regional  Medical  Center's 
Neonatal  Intensive  Care  Unit.  Between  September  IB,  1902, 
and  March  2,  1903,  there  were  19S  admissions  to  the  NICU. 

met  the  study  criteria  and  who 
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could  be  contacted  within  24  hours  after  the  baby's 
adtaission  was  asked  to  participate  in  the  study.  One 
hundred  fifteen  infanta  met  the  study  criteria.  Of  these, 
21  infante  expired  within  the  first  twenty-four  hours  of 
life.  There  were  ninety-four  potential  candidates  for  the 
study  during  this  period.  Seventy  mothers  initially  agreed 
to  volunteer.  During  the  course  of  the  study,  six  Infants 
expired  and  thirty  mothers  failed  to  complete  the 
post-evaluation.  Pour  infants  were  still  in  the  hospital 
when  the  study  period  ended.  The  only  sample  biases  that 
nay  be  present  are  those  inherent  when  volunteers  are  used 
snd  when  the  ssnple  site  is  small.  It  ahould  be  possible  to 
draw  worthwhile  conclusions  from  this  study  about  the 
effects  of  the  intervention  model. 

The  analysis  of  the  background  variables  of  the  two 
weight  groups  of  infants  revealed  that  they  were  essentially 
alike.  The  only  difference  between  the  mothers  in  the  two 
groups  was  that  the  mothers  of  the  larger  infants  called  to 
check  on  their  babies  about  twice  as  often  as  the  mothers  of 
the  lower  weight  infants.  It  was  difficult  to  assess 
exactly  why  this  difference  occurred.  Since  the  mothers  of 
the  lower  weight  infants  did  manage  at  least  one  call  per 
day,  this  difference  did  not  seem  to  be  due  to  lack  of 
interest.  This  conclusion  appears  to  be  substantiated  by 


significant  differences 
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phone  or  not  under- 


the  groups  In  visits  t> 
factors,  such  as  lack  < 

difference  in  calling  patterns. 

A smaller,  more  premature  Infant  is  admitted  to  a 
neonatal  unit  for  different  reasons  than  a larger  infant. 
In  general,  the  smaller  Infants  have  problems  stemming  from 
Immature  organ  systems  that  cannot  quite  handle  life  outside 
of  the  uomb.  The  larger  Infant  is  often  admitted  for  pro- 
blems related  to  lack  of  oxygen  at  birth.  In  comparing  the 
two  weight  groups  of  infants,  significant  differences  were 
found  in  background  variables  related  to  site.  That  was  to 
be  expected.  With  the  exceptions  of  those  variables,  the 
two  groups  were  quite  similar. 

Mhen  the  thirty  mothers  ware  subdivided  into  Grant  and 
No  Grant  categories,  significant  differences  were  found  in 


maternal  age  ai 
being  younger 
stantlated  by  i 
low  inccsoe  ant 

and  infant,  there  were 
In  summary,  the  en 
to  adequately  reflect  t 


I level  of  education  with  the  Grant  mothers 
Id  less  educated.  These  findings  are  sub- 
.her  studies  correlating  high  risk  birth  to 
adolescent  pregnancy  (Osofsky  a Kendell, 
other  background  variables  for  both  mother 
e were  no  significant  differences, 
the  entire  sample  of  thirty  mothers  appears 

> thirty  mothers  were  divided 
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according  to  the  weight  of  theit  Infants,  differences  were 
found  in  the  number  of  calls  each  mother  made  to  the  unit 
and  in  the  infant's  APGAR  scores,  how  asphyxiated  he  was. 
his  gestational  age,  birth  weight,  and  whether  meconium  was 
found  at  birth.  When  the  thirty  mothers  were  redivided  into 
Grant  end  wo  Grant  categories,  differences  were  found  in 
mother's  age  and  level  of  education.  The  infants  appeared 
similar. 

objective  t 

Parent  Understandino  of  the  Infant's  Condition  and  Care 
Overall,  the  thirty  mothers  appeared  very  satisfied 
with  the  staff's  efforts  toward  helping  them  understand 
their  Infants'  problems  and  how  these  problems  were  being 
handled.  The  Item  scores  for  the  entire  sample  ranged  from 
a low  of  2.9  (helpful)  to  a high  of  3.1  (very  helpful).  On  a 
four  point  scale.  These  scores  were  derived  only  from  those 
responses  where  the  mothers  indicated  they  received  the 

The  staff  was  most  helpful  with  the  services  rendered 
at  the  tine  of  the  Infant's  admission.  Over  the  course  of 
the  infant's  hospitaliiation,  the  helpfulness  of  the  staff 
seemed  to  diminish.  During  the  time  the  infant  was  a 
patiant  in  the  NICU,  the  mother  should  have  become  familiar 
with  services  available  for  herself  and  her  baby.  As  the 
baby  progressed,  her  focus  should  have  been  directed  toward 
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approprlate  parenting  skills  Co  include  caretaking  and 
developmental  play. 

The  mothers  polled  indicated  they  were  least  satisfied 
with  the  information  provided  about  services  both  in  the 
community  and  in  the  hospital.  h large  number  of  mothers 
did  not  receive  this  type  of  information  at  all.  other 
areas  not  available  to  a large  percentage  of  the  mothers 
were  instruction  on  infant  stimulation  and  discharge 
teaching  and  materials.  Eighty-six  percent  of  the  mothers 
stated  that  they  did  not  receive  NEO-PIE  visits.  This  was 
because  very  few  of  the  babies  in  the  study  qualified  for 


these  services. 

It  can  be  reasoned  that  st 
the  course  of  the  baby's  hospitalisation 
1>  The  greatest  crisis  for  most  r 
appears  to  be  at  the  tine 
infant's  admission.  The  N1 


causing  staff 
limited  amount 

greatest  need, 

) When  the  staff 


to  be  overcrowded 
shortages.  Only  a 


is  overworked,  they 
the  most  pressing 


must  attend 
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needs  of  the  child  and  these  are 
always  his  inedical  needs.  Little 

develOfAiental  needs  or  to  teaching 
his  mother. 

3)  Infants  were  and  continue  to  be 
discharged  in  haste  in  order  to  fnaXe 
room  for  new  sick  babies.  This 
results  in  less  than  adequate  dis- 
charge procedures. 

Satisfactions  with  the  services  provided  were  no 
different  for  mothers  of  infants  weighing  < 1500  grama  than 
for  mothers  of  infants  weighing  > 1500  grams.  The  sane  can 
be  said  for  the  comparisons  made  between  Grant  and  No  Grant 
mothers.  A significant  difference  did  appear  between  the 
Grant  and  No  Grant  mothers  regarding  how  satisfied  they  were 
with  the  information  given  on  the  importance  of  visiting  the 
baby  often.  However,  inspection  of  this  Chi  square  Contin- 
gency table  reveals  that  at  least  90t  of  both  groups  found 
the  staff  to  be  very  helpful  or  helpful  and  it  was  the 
difference  in  distribution  of  responses  between  the  very 
helpful  and  helpful  cells  that  caused  there  to  be  a signifi- 
cant difference  (see  Table  4-13). 

Objective  II 

Parent  Cooing  Scale  (Part  A and  Part  B) 

The  reason  for  choosing  the  Parent  Coping  Scale  as  part 
of  this  evaluation  was  to  assess  changes  in  a mother's 
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reactiona  to  the  birth  o£  her  high  risk  infant  and  to  see 
how  helpful  the  staff  was  perceived  to  be  in  helping  her 
handle  these  reactions. 

Areas  that  were  a problem,  initially,  for  the  entire 
sample  continued  to  be  so  during  the  course  of  the  baby's 
hospitalisatlon—with  one  exception.  The  most  persistent 
reactions  Included  praying  for  Che  baby,  worrying  about 
money,  being  afraid  the  baby  might  die,  sadness  and  not 
believing  what  was  happening.  The  exception  was  that  the 
need  to  chink  and  dream  about  the  baby  was  replaced  later  on 
by  depression. 

The  two  areas  that  the  entire  sample  found  to  cause  the 
least  problem  initially  remained  so.  Very  few  mothers  were 
afraid  to  see  the  baby  or  had  difficulty  visiting  the  baby. 
Host  of  the  mothers  felt  very  attached  to  their  infanta. 

There  were  two  areas  which  increased  significantly  as 
problems  for  the  entire  sample,  sadness  and  being  in  a bad 
mood.  One  area,  understanding  the  baby's  problems, 
decreased  significantly.  Sadness  was  not  only  a psrsistent 
problem  for  everyone,  but  became  more  of  a problem  over 

entire  sample,  but  this  increase  cane  about  because  the 
sixteen  mothers  in  the  Grant  group  had  this  become  more  of  a 
problem  during  tbe  baby’s  stay.  Being  in  a bad  mood  did 
not  give  the  No  Grant  mothers  great  difficulty.  Under- 
standing the  baby's  problems  became  significantly  less  of  a 
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problen  from  admission  to  discharge*  It  was  not  one  of  the 
areas  causing  the  least  problems  at  admission,  but  became 
one  b/  discharge. 

It  is  interesting,  at  this  point,  to  look  at  the  "B" 
Part  of  the  Parent  Cooino  Scale — Helpfulness  of  the  Staff 
with  Cooing.  How  helpful  was  the  staff  in  those  areas 
presenting  the  greatest  problems  to  the  entire  group  of 
mothers?  Two  areas  where  the  staff  help  was  most  highly 
rated  were  with  money  worries,  most  probably  because  the  CHS 
Grant  was  available,  and  with  sadness.  As  helpful  as  the 
staff  was,  sadness  still  increased  significantly  and  money 
continued  to  be  a problem. 

The  staff  was  also  highly  rated  for  the  way  they  helped 
the  mother  understand  the  baby's  problems.  This  area 
decreased  significantly  as  a problem  from  admission  to 
discharge,  and  it  appeared  as  an  area  causing  the  least 
problems  on  the  post-evaluation.  It  does  appear  that  a good 
Job  was  done  in  this  area. 

One  area  of  those  causing  least  problems,  visiting  the 
baby,  found  the  mothers  divided  regarding  the  helpfulness  of 
the  steff.  A large  portion  of  the  mothers  said  this  was  not 
an  area  needing  help.  However,  those  mothers  who  needed 
this  help  found  the  staff  to  be  very  supportive.  In  most 
cases,  tbs  mothers  were  able  to  find  a way  to  visit  the  baby 
by  themselves.  For  those  mothers  who  had  difficulty,  either 
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a ride  aith  another  family  was  arranged  or  money  was  pro- 
vided by  the  hospital  for  transportation. 

There  was  no  significant  change  from  the  pre-evaluation 
to  the  post  on  the  item  Being  scared  to  taKe  the  baby  hone. 
Yet  this  was  one  of  the  areas  where  the  mothers  found  the 
staff  to  be  most  helpful  and  the  item  found  its  way  to  the 
least  coping  problem  list  on  the  Part  "A*  post-evaluation. 
Even  though  there  was  no  change  in  this  item,  the  mothers 
felt  staff  support  reduced  their  anxiety. 

The  area  In  which  the  staff  was  rated  as  being  the  most 
helpful,  crying,  was  a moderate  problem  which  did  not  seem 
to  change  in  magnitude  frcn  admission  to  discharge.  Staff 
Intervention  may  have  prevented  the  problem  from  becoming 


When  looting  et  the  helpfulness  oi 
out  that  the  staff  either  was  not  told 
elve  in  dealing  with  the  area  rated 
problem  to  the  mothers,  praying  for  tl 
the  mothers  said  they  did  n 


:f.  it  stands 

tha  greatest 
the  baby.  Nearly  half 
this  problem  and  thoae 


that  did  rated  the  staff  as  not  helpful.  Religion  is  a very 
personal  matter  to  most  people  and  not  easily  shared.  It 
appears  that  a way  to  resolve  this  dllemEa  would  be  to  maXe 
the  hospital’a  pastoral  counseling  i 
the  mother.  It  could  be  concluded  that  h 
Job  in  making  hospital  services  known 
mothers  may  have  felt  more  understood. 


(objective 
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^s  much  as  the  staff  »as  able  to  help  the  mothers 
understand  the  baby's  problems,  they  were  not  perceived  as 
helpful  in  reducing  the  mothers'  tremendous  fear  that  the 
baby  might  die.  This  persisted  as  a problem  during  the 
course  of  the  baby's  hospital  stay.  The  same  can  be  said 
for  not  being  able  Co  believe  what  was  happening.  It 
appears  the  staff  needs  to  esplore  these  two  problems  more 
thorough ly. 

It  is  important  to  remember  that  most  of  the  mothers 
have  the  inner  resources  to  deal  with  many  of  their  pro- 
blems. Thinking  and  dreaming  about  the  baby  was  rated  as  a 
large  problem,  initially,  but  the  mothers  also  reported  that 
they  felt  it  was  not  a problem  needing  outside  help.  This 
area  was  not  rated  as  one  Of  the  biggest  problems  on  the 

Depression,  which  was  not  one  of  the  areas  presenting 
the  most  difficulty  on  the  pre-evaluation  made  this  list  on 
the  post-evaluation.  The  staff  was  rated  as  very  helpful  or 
helpful  by  almost  all  of  the  mothers  in  the  sample.  It 
appeers  the  staff  paid  attention  to  the  problem,  but  the 
problem  increased  non-the-less . 

When  comparisons  were  made  between  the  subgroups  on  the 
Pact  •A*  pre-evaluation  and  then  again  on  the  post-evalua- 
tion, few  differences  were  found  between  the  two  weight  or 
the  No  Grant  and  Grant  groups.  No  significant  differences 
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were  found  on  either  the  pre-  or  post-evalu»tions  between 
the  < or  > 1500  gram  groups  of  mothers. 

On  the  pre-evaluation,  significant  differences  were 
found  between  the  Grant  and  No  Grant  groups  In  two  areas. 
The  Grant  group  had  more  Of  a problem  with  the  baby's  father 


worries  about  money.  on  the  post-evaluation,  there  was  no 
significant  difference  between  these  two  groups  on  how  much 
of  a problem  they  found  money  to  be.  However,  there  was 
still  a significant  difference  between  the  two  subgroups  in 
how  much  of  a problem  each  group  had  with  their  relalionehlp 
to  the  baby's  father.  On  the  ■B"  part  of  the  Coping  Scale, 
the  Grant  group  placed  staff  help  with  money  worries  on  the 
most  helpful  list.  The  No  Grant  group  did  not.  This,  in 
part,  could  account  for  why  there  was  not  a significant 
difference  between  these  two  groups  on  the  post-evaluation. 
The  Grant  group  got  the  help  they  needed.  The  staff  was  not 
very  effective  in  helping  either  group  deal  with  their 
relationship  with  the  baby's  father.  The  staff  was  rated  as 
least  helpful  by  both  groups  in  this  area.  The  Grant  group, 
in  this  case,  did  not  get  the  help  they  needed  and  the 
difference  between  the  groups  continued. 

A significant  difference  on  the  •B"  Part  of  the  Coping 
Scale  was  found  between  the  No  Grant  and  the  Grant  groups  in 
how  helpful  each  found  the  staff  to  be 


with  wanting 
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helpful  or  helpful  (50»)  than  the  No  Grant  raothers  (27»). 
More  No  Grant  mothers  found  the  staff  to  either  not  Bo 
helpful  or  to  make  the  problem  worse  (36»  vs.  01).  On  the 
“A“  Part,  there  was  no  significant  difference  between  these 
groups  on  this  item  for  either  the  pre-  or  post-evaluation. 
There  were  also  no  within  group  changes  from  the  pre-  to  the 
post-evaluation  for  either  the  Grant  or  the  Ho  Grant  group. 
However,  for  Both  groups,  this  was  ranked  as  a "least 
problem”  on  the  pre-evaluation  and  was  not  a "least  problem" 
on  the  post-evaluation.  The  difference  between  these  two 
groups  in  their  perception  of  the  helpfulness  of  the  staff 
may  be  related  to  the  differences  in  the  groups  themselves. 
The  Grant  mothers  say  have  needed  the  support  system  pro- 
vided by  the  staff  when  they  thought  they  wanted  to  be  alone 
while  the  No  Grant  mothers,  having  their  own  resources, 
really  preferred  to  be  left  alone. 

within  Che  groups,  there  were  significant  changes  in 
coping  from  the  pre-  to  the  post-evaluation.  Eating  and 
understanding  the  baby's  problems  became  less  of  a problem 
over  time  for  Che  < ISOD  gram  group  of  mothers  (Table 

eating  and  4(>l  for  understanding  the  baby's  problems)  stated 
on  Che  "B*  Part  Chat  these  were  problems  not  needing  staff 


help  (Table 


group  improved  in  these 


-109- 


without  feeling  i 
group*  however* 
(Table  4-19). 


*ed  for  outside  help.  v?lthin  this 
n a bad  mood  became  more  of  a problem 
staff  was  perceived  as  being  very 


helpful  or  helpful  by  44»  of  these  mothers  (Table  A-5) 
This  reaction*  like  sadness  and  depression,  must  be  part  Q 
a process  that  mothers  must  go  through  and  the  beat  th 
staff  can  hope  to  do  is  help  to  minimize  this  reaction. 

Overall*  coping  problems  for  the  £ 1500  gram  group  c 
mothers  decreased  significantly  indicating  that  thes 
mothers  were  able  to  effectively  call  upon  their  own  inne 
well  as  external  resources  to  reduce  thei 


The  > 1500  gram  group  of  mothers  fouhd  that  wantihg  to 
be  left  alone  became  more  of  a problem  as  time  passed.  In 
spite  of  the  significant  increase  in  this  area  from  the  pre- 
evaluation  to  the  post-evaluation,  many  of  these  mothers 
(464)  statsd  it  was  not  a problem  needing  staff  help  (Table 
4-21)  and  15»  didn't  tell  the  staff  it  was  a problem  (Table 
A-5).  This  was  the  only  area  of  change  within  this 
subgroup. 

Horry  that  the  baby  might  die  diminished  significantly 
from  the  pee-  to  the  post-evaluation  within  the  No  Grant 
group  but  not  within  the  Grant  group.  Chi  Sguare 
contingency  Tests  on  the  ’B*  Part  of  the  Coping  Scale  (Table 
4-23)  showed  that  there  were  significant  diffsrences  between 
the  No  Grant  and  Grant  groups  in  how  helpful  each  found  the 


staff 


ith  coping  in 

the  staff  to  bt 


more  helpful,  yet  it 
! change.  A reasonable 


explanation  for  this  may  be  that  the  No 
and  more  educated  than  the  Grant  group  a 
handle  more  of  their  problems  on  their 


their  oun.  They  may  seek 
less  staff  support.  Pearing  the  baby  might  die  could  have 
become  significantly  less  of  a problem  for  them  because  1) 
they  were  better  able  to  appraise  the  Infant's  chances  for 
survival  and  2)  for  them,  the  crisis  was  over  by  the  time 
they  filled  out  the  post-evaluation  questionnaire. 

The  Grant  group  had  significant  within  group  changes  In 
three  areas.  Two  areas  became  more  of  a problem  and  one 


area  became  less  of  a problem.  Being  in  a bad  mood  became 
more  of  a problem,  but  4bt  of  these  mothers  did  not  see  this 
as  an  area  needing  staff  help  and  91  did  not  share  this 
problem  with  the  staff.  Of  those  mothers  who  shared  the 
problem,  only  91  felt  they  derived  any  benefit  from  the 
staff.  It  appears  that  many  Grant  mothers  did  not  find  this 
an  appropriate  problem  to  share  with  the  staff  and  thoae 
who  did  did  not  get  adeguate  support. 

visiting  the  baby  also  increased  as  a problem  and  was 
one  of  the  areas  where  the  staff  was  rated  as  least  helpful 
by  the  Grant  group  of  mothers.  Only  329  rated  the  staff  as 
very  helpful  or  helpful.  This  was  because  539  of  the  Grant 
mothers  did  not  feel  this  was  a problem  needing  help  and  161 
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did  not  tell  the  etaCf  it  was  a problem.  Those  Grant 
mothers  who  shared  the  problem  with  the  staff  got  the  help 
they  needed.  It  appears  that  the  staff  needs  to  pay  more 
attention  to  discussing  the  problems  of  visiting  with  this 
particular  group. 

The  Grant  group  found  that  being  afraid  to  see  the  baby 
became  less  of  a problem  over  tine.  This  problem  dimin- 
ished, seemingly,  with  little  staff  help.  seventy-nine 
percent  of  this  group  did  not  feel  this  was  a problem 
needing  help  and  only  2U  found  the  ataff  to  be  very  helpful 
or  helpful.  The  staff  was  rated  as  least  helpful  to  this 
group  in  this  area.  It  makes  sense  that  it  would  become 
easier  to  see  the  baby  as  the  baby  improved  and  the  mother 
got  used  to  the  HICU  environment,  even  without  specific 
staff  support. 

Finally,  it  is  interesting  to  note  that  the  mothers 
with  the  larger  babies  and  the  mothers  In  the  Grant  group 
seemed  to  keep  more  of  their  thoughts  to  themselves  (Table 
4-21).  Each  of  these  subgroups  had  many  problem  areas  they 
did  not  share  with  the  staff. 

Objective  III 

Neonatal  Perception  inventory  (WPI) 

At  first  glance,  it  night  be  concluded  that  the 
interventions  provided  by  the  staff  did  not  result  in  any 
changes  in  the  mothers'  perceptions  of  their  infants.  In 
actuality,  the  entire  sample  rated  their  babies  to  be  as 
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good  as  the  average  baby  on  the  pre-evaluation  and  this 
rating  held  up  for  the  post-evaluation.  It  appears  that  the 
staff  may  have  been  instrumental  in  helping  the  mother  heep 
her  high  opinion,  in  spite  of  the  trauma  the  infant  had 
suffered.  No  significant  differences  occurred  between  any 
of  the  groups  or  within  the  groups. 

The  entire  sample  of  mothers  rated  their  infants  as 
being  very  little  bother  at  one  month  post  discharge.  The 
ratings  of  each  of  the  four  subgroups  were  approximately  the 
same.  No  differences  were  found  between  any  of  the  sub- 


groups in  how  bothersome  they  found  the  babies  to  be. 

overall,  it  appears  that  the  mothers  had  a positive 
attitude  about  their  infants  at  birth  which  was  sustained  at 
one  month  post  dlschsrge.  The  mothers  also  seemed  to  be 
enjoying  their  babies  at  one  month  post  discharge— a time 
which  could  be  difficult  for  a new  mother.  Staff  support 
seems  to  have  been  Instrumental  in  helping  the  mothers  to 
continue  to  have  positive  feelings  about  their  infants,  even 
after  both  mother  and  infant  experienced  such  a difficult 


beginning. 


Objective  IV 

Parent  Understanding  of  the  Infant's  Behavior  and  Needs 
Analysis  of  this  irue/false  exam  found  a significant 
increass  of  eight-tenths  of  a point  from  the  pre-  to  the 
post-evaluation  for  the  entire  sample  of  mothers.  A 
significant  increase  took  place  in  the  mother's  awareness  of 
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her  Infant’s  behavior  and  needs,  presumably  as  a result  of 
staff  intervention. 

The  Grant  group  was  the  only  subgroup  to  have  a 
significant  increase  frcen  the  pre-  to  the  post-evaluation. 
It  is  within  this  subgroup  that  the  staff  seems  to  have  made 
Its  Impact.  This  makes  sense  since  this  group  Included 
mothers  with  the  lowest  age  and  educational  level  of  any  of 
the  subgroups.  As  the  pre-evaluation  score  reflects,  these 
mothers  had  the  lowest  knowledge  base  and  should  have  been 
the  group  to  moat  behetlt  from  staff  ihstruction. 

Had  the  staff  been  better  at  offering  instruction  on 
how  to  play  with  and  stimulate  an  infant,  the  increase  in 
the  mothers'  knowledge  nay  have  been  greater  for  all  the 
groups. 

Caution  nust  be  taken  in  accepting  the  results  of  this 
part  of  the  evaluation.  The  reliability  of  this  Instrument 
is  low  at  .42  for  the  pre-evaluation  and  .59  for  the  post- 
evaluation. These  reliability  coefficlente  are  acceptable 
for  a research  Instrument,  but  it  does  place  the  results 

the  least  educated  group  that  had  the  greatest  increase  In 
knowledge,  It  may  be  that  the  increase  in  score  was  due  to 
regression  toward  the  mean  rather  than  any  change  in 
knowledge.  While  a gain  of  one  point  on  an  16  point  test  is 
statistically  significant,  ths  practical  significance  is  not 
quite  clear. 


Appendix 
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analysis  of  each  question.  It  shows  how  many  of  tne  ju 
sample  mothers  answered  each  question  correctly  on  the  pre- 
and  post-tests.  If  less  than  75»  (22.5)  of  the  mothers 
passed  an  item  on  the  post-test,  the  item  wes  evaluated.  In 
doing  this  analysis,  two  facts  became  clear.  First,  two  of 
the  questions  were  ambiguous  and  neei 
questions  centered  on  how  protected 
Second,  three  aspects  of  infant 
well  taught  by  the  staff.  These  areas  Include  Infant  states 
of  consciousness,  visual  abilities,  and  apnea  (forgetting  to 
breathe,  a condition  fairly  common  among  premature  infanta). 

Conclusions  and  Implications 
The  results  of  this  study  have  led  to  the  following 
conclusions : 


1.  The  entire  sample  of  30  mothers  adequately 
represented  the  population  of  mothers  whose  infants  are 
admitted  to  Orlando  Regional  Medical  Center’s  Neonatal 
Intensive  Care  Unit. 

2.  The  < 1500  gram  group  of  mothers  and  the  > 1500 
gram  group  of  mothers  were  essentially  alike  with  the 
following  exceptions:  a)  the  number  of  calls  the  mothers 
made  to  the  unit  per  week;  b)  the  differences  found  between 
the  Infants  due  to  weight  factors  only. 
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3 Th«  Grant  and  No  Grant  groups  of  mothers  differed 
with  respect  to  age  and  level  of  education.  All  other 
background  variables  appeared  similar. 

4.  Overall,  the  mothers  appeared  very  satisfied  with 
services  the  staff  provided  to  help  then  understand  their 
infants'  condition  and  care. 

5.  In  helping  the  mothers  understand  their  infants' 
condition  and  care,  the  staff  was  more  helpful  at  admission 
than  at  discharge.  Discharge  services  need  to  be  improved. 

6.  In  helping  the  mothers  understand  their  infants' 
condition  and  care,  more  information  needs  to  be  provided 
regarding  services  in  the  hospital  and  the  community  and  on 
how  to  play  with  and  stimulate  the  baby. 

7.  There  were  no  differences  between  the  < 1500  gram 
group  and  the  > 1500  gran  group  of  mothers  or  between  the  No 
Grant  and  Grant  group  of  mothers  in  how  satisfied  they  were 
with  the  services  provided  to  help  them  understand  their 
Infants'  condition  and  care. 

6.  Following  the  birth  of  their  high  risk  Infant,  the 
entire  sample  of  mothers  persistently  had  the  following 
coping  problems  during  their  Infants*  hospitalization:  a) 
praying  for  the  baby;  bj  worrying  about  money:  o)  being 
afraid  the  baby  might  die:  d)  sadness;  e)  not  believing  what 
was  happening. 
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9.  Following  the  birth  of  their  high  risk  infant,  the 
entire  sample  of  mothers  had  little  difficulty  with  being 
afraid  to  see  their  baby  or  with  visiting  their  baby. 

10.  Following  the  birth  of  their  high  risk  infant, 
sadness  increased  as  a problem  for  the  entire  sample  of 
mothers  during  the  course  of  their  Infants'  hospitalisation. 

11.  Following  the  birth  of  their  high  risk  infant, 
being  in  a bad  mood  increased  as  a problem  for  the  entire 
sample  of  mothers  during  the  course  of  their  infants' 
hospitalisation.  This  increase  was  most  prevalent  in  the 
Grant  group  of  mothers. 

12.  During  the  course  of  their  infants'  hospitalisa- 
tion. understanding  the  baby's  problems  became  less  of  a 
problem  for  the  entire  sample  of  mothers  due  to  NICU  staff 
help. 

13.  The  HICU  staff,  when  rated  on  their  helpfulness  in 
dealing  with  the  entire  sample's  biggest  problems,  were 
found  to  be  most  helpful  with  money  problems.  This  is  most 
likely  due  to  the  availability  of  the  following:  a)  the  OS 
Grant  to  defray  the  infant's  medical  costs:  bl  a WATTS  line 
for  out-of-town  mothers:  c)  ORMC  special  funds  for  trans- 
portation and  lodging. 

14.  The  NICU  Staff,  when  rated  on  their  helpfulness  in 
dealing  with  the  entire  sample'a  biggest  problems,  were 
rated  as  least  helpful  with  the  mother's  concerns  about 
praying  for  the  baby,  fear  that  the  baby  might  die.  or  not 
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believing  « 
greater  attention  t 


I happening.  Hays  must  be  £ 
e reactions. 

15.  Tne  entire  sample  of  mothers  rated  tl 
as  moat  helpful  with  crying  and  being  seared 
baby  home,  even  though  tt 
the  sample.  It  may  be 
problems  from  increasing 

16.  Thlnting 


. were  only  moderate  problems  for 
hat  staff  help  prevented  these 
magnitude . 

dreaming  about  the  baby  Initially 
rated  as  a large  problem  by  the  entire  sample  became  less  of 
a problem  over  tine.  Many  of  these  mothers  rated  this  not  a 
problem  requiring  outside  help.  The  mothers  apparently 
found  their  own  resources  to  be  adequate. 

17.  Sadness,  depression,  and  being  in  a bad  mood  all 
increased  as  problems  during  the  course  of  the  baby's 
hospitalisation  for  the  entire  sample  of  mothers,  in  spite 
of  what  was  perceived  as  adequate  staff  help.  This  finding 
:her  studies  which  have  found  that  a 
through  certain  grief  reactions 
a high  risK  infant.  It  appears  the 
for  Is  that  the  staff  can  help  roini- 
th  attends  these  reactions. 

birth  of  their  high  risk 


seems  to  substantiate  ol 
mother  will  proceed 
following  the 


miss  the  discomfort  w 

18.  immediately  following  t 

relationship  to  the  baby's  f 
mothers.  At  discharge,  the 
money  worries  but  still  I 


Grant  mothers 


relationship  to  the  baby’s  father  than  did  the  No  Grant 
mothers.  The  Grant  mothers  found  the  staff  to  be  very 
helpful  with  money  worries  but  the  staff  could  not  help  with 
them  with  their  relationship  to  the  baby’s  father.  This 
appears  to  be  one  reason  why  a significant  difference 
between  the  Grant  and  No  Grant  groups  persisted  on  the 
post-evaluation  on  the  item  -relationship  to  the  baby’s 
father." 


19.  Overall,  the  < 1500  gram  group  of  mothers  coped 
significantly  better  at  discharge  than  they  did  at  the  time 
of  the  baby's  admission.  This  subgroup  showed  the  greatest 
rate  of  improvement. 

20.  Eating  and  understanding  the  baby's  problems 
became  less  of  a problem  between  admission  and  discharge  for 
the  < ISOO  gram  group  of  mothers.  This  subgroup  Improved  in 


these  areas  without  feeling  they  needed  staff  help. 

21.  The  > 1500  gram  group  of  mothers  found  that  wanting 
to  be  alone  became  more  of  a problem  from  admission  to 
discharge,  but  they  did  not  see  it  as  a problem  reguiring 

22.  Horry  that  the  baby  might  die  diminished  signifi- 
cantly from  admission  to  discharge  for  the  No  Grant  group, 
yet  It  was  the  Grant  group  who  indicated  that  they  derived 
eignif leantly  more  help  from  the  staff  with  this  problem. 
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appear  able  to  be  more  realistic  In  grasping  the  infant’s 


23.  Two  areas,  being  in  a bad  mood  and  visiting  t 
baby,  increased  significantly  as  problems  for  the  Grj 
group.  A large  number  of  these  mothers  did  not  feel  tl 
either  of  these  problems  were  ones  needing  staff  help, 
spite  of  the  mothers'  perceptions,  it  would  seem  that  i 
staff  should  pay  m 


e attention  to  helping  the  G 


24.  The  Grant  group  found  that  being  afraid  to  see  the 
baby  became  less  of  a problem  for  them  from  admission  to 
discharge  without  staff  help. 

25.  The  mothers  with  the  larger  babies  and  the  mothers 
on  Che  Grant  did  not  share  their  coping  problems  as  freely 
as  did  the  < 1500  gram  mothers  and  the  No  Grant  mothers. 

25.  The  entire  sample  of  mothers  had  a positive 
attitude  about  their  baby  at  admission.  This  attitude  was 
sustained  at  one  month  post  discharge.  The  support  given  by 
the  staff  seems  to  have  fostered  the  mothers'  attachment 
behavior. 

21.  Significant  increases  occurred  from  admission  to 
discharge  in  the  entire  sample's  awareness  of  infant 
behavior  and  needs.  This  increase  resulted  from  increases 
occurring  within  the  Grant  group.  The  low  reliability 
coefficients  of  this  instrument  as  well  as  the  fact  that  the 
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Grant  group  had  the  lovest  maternal  age  and  level  o£  educa- 
tion mates  it  difficult  to  conclude  that  the  increases  in 
awareness  came  about  as  a result  of  staff  Intervention.  The 
increases  could  be  doe  to  the  instrument's  low  reliability 
or  regression  toward  the  mean. 

28.  Questions  13  and  16  on  the  Instrument  measuring 
Parent  Understanding  of  Infant  Behavior  and  Weeds  need  to  be 
they  will  not  be  amblguoue. 


29,  The  NICU  staff  needs  to  make  mothers  better  aware 
of  their  infants'  states  of  consciousness,  visual  abilities, 
and  neurological  status. 

Recqmendations  tor  Project  Improvement 

1.  Staff  services  provided  during  the  course  of  the 
baby's  hospitalisation  and  at  diecharge  can  be  improved  in 
specific  areas,  a way  must  be  found  to  inform  mothers  about 
in-hospital  and  community  services.  Bothers  should  be 
provided  with  more  information  about  their  infants'  states 
of  consciousness,  sensory  abilities,  and  neurological 
status.  Mothers  also  need  to  be  shown  how  and  when  to  play 
with  and  stimulate  their  babies.  A system  needs  to  be 
devised  which  will  insure  all  mothers  receive  adeguete 
discharge  services. 

2.  pastoral  services  should  be  periodically  offered  to 
mothers  during  the  time  the  baby  is  hospitalised. 


worries,  being  afraid  the  baby  might  die,  sadness  and  not 


believing  what  is  happening  (shock)  remain  the  most  per- 
sisteht  problems  facing  the  mothers.  Strategies  which  may 
help  the  staff  support  the  mothers  more  effectively  need  to 
be  explored. 

4.  The  NICU  staff  needs  to  realise  that  mothers  will 


go  through  certain  grief  reactions  such  as  sadness,  being  in 
a bad  mood,  and  depression  in  spite  of  staff  support.  The 
staff  should  help  mothers  become  aware  that  these  reactions 
are  normal,  following  the  birth  of  a high  risk  infant,  and 
should  diminish  with  time. 


5.  The  KICU  staff  should  be  made  aware  of  those  areas 
where  they  ace  most  effective  such  as  enabling  the  mother  to 
proceed  with  positive  attachment  behavior. 

6.  Many  mothers  have  the  Inner  resources  to  cope  with 
their  problems  with  little  support.  The  staff  needs  to  be 
aware  of  the  type  of  mother  with  these  strengths. 

7.  There  are  some  issues  such  as  eating  and  under- 
standing the  baby’s  problem  that  do  not  require  a great  deal 
of  staff  support  to  be  resolved.  The  staff  should  be  aware 
of  these  areas  so  they  can  direct  their  efforts  to  more 


8.  Differences  do  exist  between  Grant  and  ho  Grant 
mothers  as  well  as  between  mothers  of  infants  weighing  < 
isgo  grams  and  those  whose  infants  weigh  > ISOO  grams  in  the 


support 


needs.  The  staff  should  be  made  aware  of  the  needs  of  each 
of  the  subgroups  and  should  be  prepared  to  meet  these  needs. 

Limitations 

1.  The  sample  used  in  this  study  were  volunteers.  The 
same  results  may  not  have  occurred  had  it  been  possible  to 
poll  non-volunteers. 

2.  This  was  a descriptive  study  and  not  an  experi- 
mental one.  Therefore,  the  conclusions  drawn  are  only 
tentative  and  should  be  regarded  as  indicative  of  hypotheses 
to  be  tested  experimentally. 

3.  Factors  other  than  staff  intervention  could  account 
for  the  changes  found  between  and  within  groups. 

4.  The  sample  used  in  this  study  was  taken  from  the 
population  of  mothers  whose  infants  were  admitted  to  Orlando 
Regional  Medical  Center's  Neonatal  Intensive  Care  unit, 
conclusions  and  implications  drawn  from  this  study  must  be 
limited  to  populations  similar  to  this  sample. 

5.  The  sample  size  was  small.  The  results  may  have 
been  more  precise  had  the  sample  size  been  bigger. 

e.  The  instrument  used  to  measure  parent  understanding 
of  infant  behavior  and  needs  had  low  reliability.  Conclu- 
sions drawn  from  this  part  of  the  evaluation  can  only  be 
tentative. 


BecciNxendat ions  for  Further  Research 
his  study  was  descriptive  in  nature.  Experimental 
were  not  used.  Studies  using  random  assignment 


procedures 


between  groups 
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unOertaken  to  verify  many  of  the 


findings  of  this  evaluation. 

2.  The  components  of  the  system  of  instruction  and 
support  developed  at  Orlando  Regional  Medical  Center  need  to 
be  evaluated  in  other  hospital  settings. 

3.  The  effects  of  this  system  of  instruction  and 
support  need  to  be  measured  on  fathers. 

4.  This  system  of  instruction  and  support  needs  to  be 
compared  with  alternative  systems  developed  at  other 
hospitals . 

5.  Orlando  Regional  Medical  Center's  system  of 
instruction  and  support  should  be  re-evaluated  after  the 
recommended  lioprovenents  are  implemented. 

6.  An  instrument  with  a stronger  reliability  co- 
efficient should  be  developed  to  measure  a parent's  under- 
standing of  infant  behavior  and  needs. 

T,  The  Parent  Coping  scale,  an  adaptation  of  the 
Benfield  Lelb  Mother-Father  Discharge  Questionnaire 
(Benfield  s Leib,  1976),  yields  excellent  information  about 
the  responses  of  a parent  following  the  birth  of  a high  risk 
infant.  This  instrument  is  also  highly  reliable.  More 
studies  could  be  undertaken  using  this  scale  to  track 
differences  between  parents'  reactions  as  well  as  how 
parents'  rsactions  change  over  time. 
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Summarv 

The  major  purpose  of  this  study  was  to  determine  if  a 
system  of  Instruction  and  support  developed  for  mothers  of 
KICU  infants  at  Orlando  Regional  Hedical  Center  was 
effective.  The  minor  purpose  of  this  study  was  to  determine 
if  the  intervention  effects  were  the  same  for  all  types  of 
mothers. 


The  results  indicated  that  the  mothers  were  very 
satisfied  with  the  support  and  instruction  they  were  given 
Dy  the  NICU  staff  during  the  course  of  their  infants' 
hospitalisation.  The  mothers  appeared  more  satisfied  with 
the  services  offered  them  when  the  baby  was  admitted  than 
those  offered  later  on.  Improvements  need  to  be  made  in 
several  areas:  1)  mating  available  information  about 
hospital  and  community  services;  2)  providing  better 
information  on  an  infant's  states,  sensory  abilities,  and 
neurological  status;  3)  teaching  the  mother  how  and  when  to 
play  with  and  stimulate  the  baby:  4)  effecting  better 
discharge  teaching  and  materials. 

Certain  areas  were  found  to  present  persistent  coping 
problems  for  all  of  the  mothers.  These  areas  included:  1) 
praying  for  the  baby:  2J  money  problems;  3)  fear  the  baby 
might  die;  4)  sadness;  5)  not  believing  what  is  happening 
(shock). 


The  staff  was  most  helpful  with  money  problems  and 
least  helpful  with  praying  for  the  baby.  The  mothers  found 
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the  staff  to  be  very  helpful  when  crying 
take  the  baby  home  were  problems.  Doth 


and  being  scared  to 


; moderate  problems,  but  the  staff  apparently  kept  them 
:om  becoming  worse.  The  NICU  staff  also  helped  the  mothers 
j better  understand  their  baby's  problems. 

There  were  some  problems  mothers  had  that  did  not 


warrant  outside  intervention, 
were  able  to  cope  with  thinking 


On  their  own.  most  mothers 
and  dreaming  about  the  baby 


and  visiting  the  baby. 

Typical  grief  reactions  including  sadness,  depression 
and  being  in  a bad  mood  increased  significantly  in  spite  of 
adeguate  staff  support.  This  finding  correlates  with  other 
research  on  grief  reactions  following  the  birth  of  a high 

Bifferenees  in  reactions  were  documented  between 
mothers  whose  infants  weighed  ( 1500  grams  and  mothers  whose 
Infants  weighed  > 1500  grams.  Differences  were  also  found 
between  Grant  and  No  Grant  mothers.  Therefore,  different 
types  of  support  are  necessary,  depending  on  which  subgroup 
the  mother  belonged  to.  The  staff  was  judged  to  be 
effective  in  meeting  some  of  tne  special  needs  of  each 
subgroup  and  ineffective  in  meeting  others.  The  staff  needs 


Of  all  the  subgroups,  the  < 1500  gram  group  of  mothers 
coped  significantly  batter  at  discharge  than  any  of  the 
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greatest  impact.  The  Stitt  was  also  very  effective  In 
helping  the  entire  sample  of  mothers  maintain  a positive 
attitude  toward  their  babies. 

It  appears  that  the  «CU  staff  may  have  been  instru- 
mental in  increasing  the  entire  sample's  awareness  of  infant 
behavior  and  needs.  However,  this  finding  needs  to  be 
further  substantiated.  The  ti 
reliability  coefficient!  Moreover,  the 
been  due  to  regression  toward  the  mean. 

Overall,  the  system  of  instruction  and  support  for 
mothers  of  infants  admitted  to  Orlando  Regional  Medical 
Center’s  Neonatal  Intensive  Care 
The  mothers  in  the  entire  sample 


very  effective. 


under  study  were  very  satisfied  with  staff  services!  these 
services  enabled  them  to  better  understand  their  infants' 


condition  and  cate  and  to  belter  cope.  In  addition,  the 
state  appeared  instrumental  in  fostering  and  continuing 
maternal  attacnment  behavior  and  increasing  maternal 


infant  behavior 


APPENDIX  A 
SUPPLBMEKIARJ  TABLES 
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Background  Data 
Entire  Sample 
Mothers 

Total  Number  In  Sample 


Detnooraohic  D 


Marital  status 
Separated 


yrs. 

(70t) 
(17%) 
( 7%) 
( 7%) 


22  (731) 


n educational 


2 (7%) 

12. S yrs. 


Delivery  Data 

Mean  Gravida  (pregnancies) 

Mean  Para  (live  births) 

Mean  Abortions  (abortions,  miscarriages, 
stillbirths) 

Caesarean  sections 
Premature  rupture  of  membranes 
Premature  labor 

Placenta  Previa  or  Placenta  ABrupto 
Other  maternal  risk  factors 


12'  (401) 

9 (30%) 


Psychosocial 

Support  person  present  for  delivery 
Mean  prenatal  care  visits 
Previous  child  in  NICU 
Mean  calls  to  MICU/week 
Mean  visits  to  NICU/week 
Qualified  for  CHS  Grant 


(63%) 
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nachground  Data 
Entire  Sample 
Infants 


Demographic  Data 


(57%) 

(43t) 


Mean  hospital  stay 
Transferred  prior  to  discharge 
Hean  gestational  age 
Size  for  gestational  age 

Hean  birth  weight 
Hean  birth  length 


Clinically  asphyxiated 
Intraventricular  hemorrhage 
Congenital  anamoLy 
Very  premature  <<  1000  grams) 
Premature  {>  1007  grams  ^ 37  weeXs 
gestation) 


(67») 
1204) 
( 74) 
(20%) 

(334) 


(204) 


Waior  Admitting  Diagnosis 
(>  254  of  Sample) 

Hyperbilirubinemia 

Hypotension/Shock 


(274) 

(33%) 


(40%) 


Entire 

t Of 

‘’su^Jou^ 

s-i-r 

Helpful^ 

Picture 

3.4 

0 

87 

81  93 

91  84 

3.7 

3.3 

87 

81  93 

pecker 

3.6 

0 

93 

88  100 

100  89 

SF-“- 

3.6 

0 

90 

100  84 

3.5 

3.3 

81  93 

100  79 

3.4 

3.3 

83 

.1  .< 

91  79 

■" 

3.9 

20 

57 

62  50 

54  58 

g:::sg‘" 

2.9 

53 

ss;;;:r  °' 

3.6 

0 

73 

91  64 

Xt%lTtlr 

3.6 

13 

ga, 

3.5 

43 

63 

63  43 

„ 

3.1 

24 

69 

60  57 

82  61 

?eechlnr 

3.2 

3.5 



12  14 

9 16 
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Ouegtion  wuiaber 


Area  needs  to  be  better  taught  by  staff:  Less  than 

of  the  sample  passed  the  Item  on  the  post-test. 

OuBStlon  appears  ambiguous  and  needs  to  be  reworded. 


APPENDIX  B 
STUDY  INSTRUMENTS 

This  Appendix  consists  of: 

Ilf  Parent  Understanding  of  the  Infant's  Condition 
Care  IPost-Evaluation  Only) . 

(2)  Parent  Understanding  of  Infant’s  Behavior  and 
Needs  (Pre-  and  Post-Evaluation). 

13)  Letter  of  Introduction  to  the  KEO-PIE  Study. 

(4)  Consent  to  Oe  in  the  NBO-PIE  Study. 

(5)  Letter  sent  with  Post-Evaluation  Packet. 
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PARENT  UNDERSTANDIHS  OP  THE 
INFANT'S  CONDITION  AND  CARE 


DIRECTIONS! 


; FOLLOWING  F 


I BETTER  UNDERSTAND  * 


(B)  Helpful. 


(c)  Not  helpful. 


(el  other  (please  expl! 


(•)  Very  helpful, 
(b)  Helpful. 

(cl  Not  helpful. 
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(£)  What  material  was  most  helpful  to  you?  

3.  The  explanations  the  NZCU  staff  gave  about  the 
baby's  appearance  and  condition  were: 

(a)  Very  helpful. 

<b)  Helpful. 

(c)  Not  helpful, 
id)  Confusing. 

ieJ  Other  (please  explain  


4.  The  explanation  the  NICU  staff  gave  about  NICU 
visiting  and  phoning  policy  was: 

(a)  Very  helpful. 

(bi  Helpful. 

(ci  Not  helpful. 

(dl  Confusing. 

(ej  Other  (please  explain  


and  equipment  w 


i information  t 


(a)  Very  helpful. 

(bj  Helpful. 

(c)  Not  helpful. 

(d)  Confusing. 

(e)  Other  (please  explain 


explanation  the  NICU  staff  gave  about 
gowning  was: 


Very  helpful. 
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(b)  Helpful. 

(c)  Not  helpful. 

(d)  confusing. 

(e)  Other  (please  explain  

10.  The  conferences  held  with  the  doctor  and  other  NICU 


(a)  Very  helpful. 

(b)  Helpful. 

(c)  Not  helpful. 

(d)  Confusing. 

(e)  other  (please  explain  

(f)  There  were  no  conferences  held. 

11.  Being  shown  how  to  play  with  and  stinulate  the  baby 


(a)  Very  helpful. 

(b)  Helpful. 

(c)  Not  helpful. 

(d)  Confusing. 

(e)  other  (please  explain 

If)  I was  not  shown  how  to  play  with  the  baby. 


12.  The  naterials  given  ne  by  the  NZCU  staff  when  the 
baby  was  discharged  (discharge  book.  boo)c  on  growth  and 
development,  book  on  feeding,  etc.)  were: 

(a)  Very  helpful. 

(b)  Helpful. 

(c)  Not  helpful. 


objective  IV 

PARENT  UNOERSTMCINC  OP 
INPANT'S  BEHAVIOR  AND  HEEDS 

Pre  and  Post-Evaluation 


DIRECTIONS!  Please  circle  "T"  if  you  think  the  sentence  Is 
true  or  "P”  if  you  think  the  sentence  is  false. 

1.  Babies  are  either  awake  or  asleep.  There  are  no 


2.  Newborns 


3.  Newborns  can  hear  sounds  and  locate  the  general 
direction  of  the  sound  at  1 day  of  age. 


4.  Newborns  will  suck  on  their  fingers  or  Cist  in  an 
effort  to  quiet  tbenisalves. 


5.  The  only  way  a parent  can  quiet  a crying  baby  Is  to 
pick  him/her  up. 


6.  It  is  normal  for 
movements  and  tremors. 


jerky 


14. 


17.  A baby  learns 


is  quiet  and  alert. 


Number 


I have  read  and  understand  the  attached  "Letter  of 
Introduction"  to  the  NEO-PIE  questionnaires.  My  questions 
have  been  answered  to  ny  satisfaction  by  a meniber  of  the 
ORMC-NICU  Staff  and  I understand  that  any  questions  1 may 
have  later  on  will  also  be  answered. 

1 hereby  give  my  permission  for  my  answers  to  be 
included  in  this  study.  Any  information  gained  nay  be  used 
for  the  purposes  of  teaching  and  research.  I understand 
that  my  name  will  not  be  used  and  that  I may  withdraw  ny 
permission  at  any  time. 
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APPENDIX  C 
SAMPLES  OF  MATERIAL 
IN  THE  ADMISSION  PACKET 
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QUESTIONS  TO  ASK  THE  DOCTOR 

toKIDT 

Pre-term  babies 
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ORLANDO  REGIONAL 
MEDICAL  CENTER 


York!  Pocket 


K.  Baying  A Baby-  Syracuse, 
isa,  147i; 

ifi . The  Baby  Sxerciae  B 


e First  Fifteen 


Pantheon  Booked  1975. 

. pr— nature  Babies  - ft  Handbook  for  Parents, 
bor  Publications,  1992. 

Nursing  Your  Baby. 


rf  York!  Pcketbooks, 


Barriet  Sarnoff.  The  Bereaved  Parent,  1977. 

s,  Rosanary  T.  i Tingley,  Josephine  P.  The  Care 
Comroonsense  Guide  for  Parents,  1978. 

Burton.  The  First  Three  Years  of  Life.  New  Yoi 


•Particularly  helptul  to  parents  of  premature  infants. 
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C.  *qB  G.  _ 

l£j^th  _ 

Cgwlr^arental  Stage  
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Type  Of  Intarven*-^ aabv’3  Response 
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BRONCBOPOLHOKAity  DYSPUSIA 
A aANDBOOK  POR  PARENTS 

ORLANDO  REGIONAL  MEDICAL  CENTER 
NEONATAL  INTENSIVE  CARE  UNIT 


Prapared  By. 


INTSAVESTItlCUUR  KEHORBHAGB 
IM  THE  PBEHATUHE  ISPWTT 


Family 
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THE  FROG  FAMILY'S  BABY  DIES 


laiSTRATED  BY 
KATHERINE  SHELBJRNE 


DUKE  UNIVERSITY  MEDICAL  CENTER 
1978 
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THE  FROGS  HAVE  A BABY,  A VERY  SHALL  BABY 


By 


Jerri  Oehler 


lULJSTRSTED  BY 

Katherine  Shelburne 


Duke  University  Hebical  Center 

1978 


spectrum  Publications,  1979. 
llien,  C.«.  Phyi 


'K.“";,ssEr 


BlOGRAfHIChL  SKETCH 


Philadelphia,  Pennsylvania.  At  age  14,  she  moved  to  St. 
Petersburg,  Florida,  where  she  attended  high  school. 

She  did  her  undergraduste  work  at  the  University  of 
Florida  where  she  received  a Bachelor  of  Science  degree  in 
Business  Administration  in  1967.  Her  maior  field  was 
banking  and  finance. 

In  January,  1966,  while  she  was  still  an  undergraduate, 
she  married  Stephen  n.  Stone.  she  moved  to  Orlando, 
Florida,  upon  her  husband's  graduation  from  law  school  in 
1968.  They  have  resided  in  the  Orlando  area  since  that  time 
and  have  two  children,  Benjamin,  aged  17,  and  Jennifer,  aged 


Hrs.  Stone  returned  to  school  in  1974.  She  received  a 
master’s  degree  in  learning  disabilities  and  educational 
psychology  from  Stetson  University  in  1976. 

Mrs.  Stone's  experience  has  included  working  in  the 
field  of  exceptional  education  with  both  Orange  and  Seminole 
County  school  systems.  In  1975,  she  went  into  private 


practice 
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until  1979.  In  1979,  she  became  a coordinator  for  a United 
States  Department  of  Education  grant,  the  purpose  of  which 
was  to  provide  psychological  services  to  parents  o£  infants 
in  intensive  care.  This  grant  was  under  the  auspices  of 
Orange  County  public  schools. 

Currently,  Mrs.  Stone  is  working  at  Orlando  Regional 
Medical  Center  as  a psychologist  in  the  Neonatal  Intensive 
Care  Unit.  Her  duties  include  counseling,  developmental 
assessment,  and  psychological  evaluation. 

Mrs.  Stone  received  her  Doctor  of  Philosophy  degree 
from  the  University  of  Florida  in  December.  1983. 


